FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9060800

1. Entity Name 05-01-2003 20229 017 ***150.00
CHARLES V JEWELERS, INC.
Principal Place of Business ' Malling Addrass
780 DELTONA BLVD. #103 780 DELTONA BLVD, #103
PICKFORD $Q. PICKFORD SQ. .
o o H“H" m"“" Iml mmlm N' m“ M“ I““ |‘|“ MH Il'" ["‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apt. #, sc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 158046 Not Applicable
= - - -
® Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
i Fee Required
. - . - 6. Name and Address of Current Registered-Agent ~— ~ =~ - - ~— "—- - 7; Name and Address of Néw Registerad Agent
Name
HANUS' CHARLES M. V Street Address (P.O. Box Number is Not Acceptable)
780 DELTONA BLVD. #103
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office cor registered agent, or bath, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE .
FILE NOW!I! FEE IS $150.00 . - .
N 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550,00 Trust Fund Cor:wlr?bunon ° O dengOng?ése ©
Make Chgck Payabjg to Florida Bepartmem of State . o P IS R 0= i gee B T A
" »" ADDITIONS/CHANGES 1O OFF!CEHS AND DIRECTORS INA e
"P ; & - T Cu T S e[ Chdnge - (1 Addition” .(_\‘0_
wwe | HANUS, CHARLES M.V NAME =
stReeT aboress | 780 DELTONA BLVD., #103 STREET ADDRESS 3
CITY-ST-2P DELTONA FL : oITY-5T-71P Q
[
TLE ¥ [ pelete TITLE [ change [ Addition g
NAME HANUS, HILARY S. NAME
stReer aDoress | 780 DELTON BLVD., #103 STREET ADDRESS
CITY-ST-21P DELTONA FL CITY-ST-ZiP
e - SR— — - - O Delete” TITLE R —— — = eme—— . [O.change - [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [1 Detste TITLE . [Jchange [ Addition
NAME . NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Zi#
12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafite shall have the same legal effect as if made under oath; that | am an officer actor
of the corporation or the receive or jrustee empowered 0 execufe tis report as regd py Chapter 607, Florida Statutes; and that my name appears in Block 10 11if
changed, or on an attachment &% gn addrgy, with all i /
SIGNATURE 4[25/0) 515650

Date Daytime Phane #



