2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am &
DOCUMENT # HO03201 T | ecretary of State
1. Entity Name 2 04-23-2003 90109 008 ***150.00
JEWELRY BY THE SEA, INC.
Principal Place of Business Mailing Address
P.O. BOX 7164 P.O. BOX 7164
DAYTONA BEACH SHORES FL 32115-7164 DAYTONA BEACH SHORES FL 32116-7164 ) L.
2. Principal Place of Business 3 Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 43 Applied For
59-2 9967 Not Applicable
Zip Country Zp Country " ) $8.75 Additional
o e e L e e e e s 5. Certiicate of Status Desired 3 Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . : Co
BURIE, JEFFREY F. : . : _
' Street Address (P.O. Box Number is Not Acceptable)
71 RAINS CT.
PONCE INLET FL 32119 oy FL 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. : ’ :
SIGNATURE :
Signaturs, typad or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature raquired when reinstating) M DATE
FAE NOWY! FEE IS $150.00 ‘ i A .
At ay 1, 2003 Feo wil bo 555000 e e T [y $5,00 oo
Make Checlg Payable to Florida Department of State ’
10. g T OFFICERS AND DIREGTORS . ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 11
TITLE PT o O Delete me ) _ [ change ~ [ Addition | &
NAME BURIE, JEFFERY F. ol wame o =
streer anoress | 71 RAINS CT. STAEET ADDRESS 3
orv-st-ze | PONCE INLET FL CITY-ST- 2P &
- - od
TITLE ’ 3 Delate TITLE [Jchange [ Addition g
NAME : ) NAME .
STREET ADDRESS : STREET ADCRESS -
CITY-ST-2IP _ 7 GITY-ST-ZP .
— e =T :h;;.,alm:ﬁé];&,ufwh *TTLE ) A B e e el i e D-Change . D Addition .| - ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2p CHTY-$7-2IP , .
THLE [ Dalete TME (] change . [ Addition
NAME NAME |-
STREET ADDRESS STREET ADDRESS - . i
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete me ' [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP X CITY-ST-2IP
Tne [ elete TITLE - [ Change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 oath: that t am an officer or director
of 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 8lock 10 or-Block 11 if
changed, or on an attachment with an address, with ali cther like empowered. .
SIGNATURE: | 5813
Davtime Fhona #




