FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G93075 Secretary of State
1. Entity Name 01-23-2003 90104 028 ***150.00
RABURN JEWELERS, INC.
Principal Place of Business Mailing Address
% DAVID A. DUNKIN % DAVID A, DUNKIN
170 W. DEARBORN 170 W. DEARBORN
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

58-2412543 Not Applicable |
e . ’ Couniry 7ip Country 5. Certificate of Status Desired O $8'75 A_dditional
K Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNKIN, DAVID A.
170 W. DEARBORN — = — - e

Street Address (P.O. Box Number is Not Acceptable) i

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named antity submits {his 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 abligations of registered agent:

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raguired when reinstating) DATE
S -FILE NOW!!! FEE IS $150.00 )
N 9. Etection C aign Financin
- After May 1, 2003 Fee will be $550.00 Trigt Igzndagoatr?buti;n. e O fdsd.&gﬂob‘giss °
Make Check Payable to Florida Department of State
10. §OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP ¥ {1 petets TITLE ' [J change [ Addition
NAME . | BURNS, DENNIS ' NAME : .
streeT Aboress | 2173 S, TAMIAMI TRAIL - STREET ADDRESS
c-si-ze - | VENICE FL : CNY-§1-21P
TITLE D [ Delete TILE - [JChange [ Addition
NAME BURNS, ELLEN HAME :
STREET ADDRESS | 2973 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 7P VENICE FL CITY-ST-2IP
TILE O elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-§t-2Ip - - - emv-st-ze __ ... . . e = e
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not quaiify for the exernplion stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with-an address, with ther like empowered.

SIGNATURE: 42 2 ARIED [ .20 O=

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

GO

nv

CR2E034 (10/02)



