2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # H32902

1. Entity Name

BEACHCOMBER JEWELERS, INC.

ecretary of State

04-28-2003 91835 024 ***150.00

Principal Place of Business
2756 N ROOSEVELT BLVD
KEY WEST FL 33040

us

Mailing Address

2786 N ROOSEVELT BLVD
KEY WEST FL 33040

us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. # elc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FEI Number Applied For
59-2482163 Not Applicable
Zi Countr Zi Countr
P 4 P Y 5. Cerifficale of Status Desied ~ []  $8+7D Addilonal
Fee Required
6. Name and Address of Current Registeved Agent 7. Name and Address of New Registored Agemt e <. -
[ e e = T —— ‘-Nam——-"—-__‘—'

— e

ESQUINALDO STEVEN B.
DAVID P. HORAN & ASSOCIATES

Street Address (PO, Box Number is Not Acceptable)

608 WHITEHEAD STREET

KEY WEST FL 33040

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable,

(NOTE: Registerad Agent signature requireq whan reinstating)

CATE

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ Delete TITLE O change  [J Acdition
NAME GREENE, TIMOTHY 0. NAME

street anoress | 20 FLORAL AVENUE STREET ADDRESS

crv-st-z | KEY WEST FL CITY-ST-ZP _

TME VS O Delete TIFLE T change [ Addition
NAME GREENE, LIDA JANE - NAME :

sTReeT A0DRESS | 20 FLORAL AVENUE STREET ADDRESS

CITY-$T-2IP KEY WEST FL CiTY-ST-21P

TILE O Delete TITLE ~ [Ochange [ Addition
HAME -t e ) ST I ) D

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-51-2P

e [ Delste TIME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Zp

TITLE O pelete TITLE [ change [ Addition
NAME " NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP r-\ . CITY-ST-2IP

12. | hereby certify that the infy
indicated on this report or

g does not qualify’for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

|

fAt]

CR2E034 (10/02)

S



