FILED

Jan 26,2004 8:00 am
2004 Foﬁﬁﬁﬁﬁ[r.ﬁg?:%'ﬁ?ruﬂo" Secretary of State

DOCUMENT # 635327 01-26-2004 90007 (13 ***150.00

1. Entity Name
PETER BRADLEY, INC., DESIGNER JEWELRY

Principal Place of Business Mailing Address 54 0 U 0 6 88

1861 WHITECAP CIR 1861 WHITECAP CIR
NORTH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33903  US

- e AT RRACART AR

Y5 s Haveock Bride fuky| 4085 Aawcock Bricse /'?wﬁ’ ,
Suite, Apt. #, etc. Suite, Apt. #, etc. |
//:/ _ /(2_ _Z//’ /rz__ 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
Mot Irytvs, 7L N Fenyexs, 2L 59-1940379 Not Appi cable
Zg 50 3 Co&t!y e Z% 3903 COUQW e & 5. Certificate of Status Desired [ ?i.;gq‘ﬁgtional
6. Name and Address of Current Registered Agent . _ _.7. Name and Address of New Registered Agent . .
Name
BRADLEY, PETER Street Addi (P.O. Box Nurnber is Not A ble)
1861 WHITECAP CIRCLE treel ress (E2.0. Box Number is Not Acceptable)
o1 Ay o gvcack Brdse Puiky
NORTH-FORT MYERS, FL 33903 = : 27 7

. S S-S |
g/ Zayt Nyees  FL|[P%%os 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations
%o ti—0@

. DATE N

SIGNATURE

Sigratis, typed o prinec name of registered a@lann it i applicabie (HOTE: Rogrsterad Agem sianalure required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O Defate TME Change  £] Addition
NAME BRADLEY, PETER NANE N P e
STREET ADIRESS | 1861 WHITECAP CIRCLE STRETAORESS | G S8 S A Arcg X Srdlpe Fuky 143
cm-sT-2p [ N. FT. MYERS, FL cmy-st-2p N FJort mye r{L ? . B3%.3
THLE vs [ Delete TIME [3 Change [ Addition
NAME BRADLEY, JOANN NAME
STREET ADDRESS | 1861 WHITECAP CIR. STEETAORESS | 4P0F S AL Awve oek fByidse ALy, /11 -/372
CiTY-ST-2P N FT MYERS, FL CITY-ST-2P A Fort )’)‘n’; ) rs, 2. 23903
TITLE [ belete TIRE [ change (] Addition
HAME N LG ; R - . o
STREETADORESs [~ 0 T ; o T STREET ACDRESS
CITY-&T- 2P CiTY-ST-2P
TTLE (] Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21@
TITLE [ Delete TITLE (] Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-21P
TITLE [ Delate TITE ’ T * [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST- 2P

12, 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /]WM A

SIGNATURE AND TYPED OR FRINTED NAME ﬁF SIGNING OFFICER OR DIREGTOR Date Daytimes Phone # J




