2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HO03201

JEWELRY BY THE SEA, INC.

Principal Place of Business
P.0. BOX 7164

" DAYTONA BEACI'I'SJ;QRES FL-32116-He4

us

Mailing Address

P.O. BOX 7164
DAYTONA BEACH SHORES FL 32116-7164

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED %
May 22,2002 8:00 am§
Secretary of State

(05-22-2002 90102 027 ***150.00

B0111923

HIIII!II\IIIIIIIIIHIIII\IIIIII|’||||I||Il|||IlIIHIEIIlIIIHIiIIIiiI

DO NOT WRITE |i\1 THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2439967 Not Applicable
Zp (?ountw ZIE _— el CGL.IHUY —  -| 5. Certificate of-Stalus Desired = ~- -""'ss 75-Additional-. -~
AR R : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURIE, JEFFREY F. Sireet Address (P.0. Box Number is Not Acceptable)
71 RAINS CT.
PONCE INLET FL 32119 City FL [ 70 code
8..The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOQOTE: Registerad Agent signalure required when reinstating) DATE
9. 'IT'hisfﬁ.orporatic.Jn is e!igiblde l? satisfy(;ls Intangible At Fli,:qE N?\:;[!J!z I::EE Ismsl:esg;:;% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, o6 wi K Trust Fund Contribution. Added to Fess

(See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PT ) O pelete TITLE [ Change T Addition
NAME BURIE, JEFFERY F. NAME

streeT aooRess | 71 RAINS CT. STREET ADDRESS

arv-st-2p | PONCE INLET FL CITY-ST-2P

TILE [ Delete {ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2I7

TILE [ Deleta TITLE [JChanga ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TIMLE [ Delete TITLE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not gualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

/-

A¥-07.

386 76 t3573

Date

Daytime Phona #

B
-

CR2E034 (9/01)

ll‘




