2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Narne

H33434

- ADKINS.- JEWELRY,,-INC.,

ecretary of State

04-14-2003 90355 017 ***150.00

Principal Place of Business Mailing Address

786 SO US # 7686 50. US #7
VERO BCH FL 32962 VERO BCH FL 32%2
us us

3. Mailing Address
20 /1 €.

2. Principal Place of Business

Seme

ERTTMGHMRARETAmATIN

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
66‘02&)15-4 Not Applicable
Zi C i Countr
° ountry ap untty 5. Certificate of Status Dasired 4 $8 75 Additional
B Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

CARTER, EVELL -
7301 SANTA BARBARA DR. '
FT. PIERCE FL 33451

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

City Zip Code

FL

8. Thgabove named entity subrmits this 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 obligations of registered agent.

O Conxza.

SIGNATURE 44000 3-3/-0 3
Signaturéﬁyped or printeg nama of registered agent and lille 1t applicabis. (NOTE: Registered Ageni signature requited when rainstating) DATE
- .« -FILE NOWI! _FEE IS $150,00 . ) )
N 3 ) : - bt L 2 O e L e e e -8, Electi i e : - ‘Ba~ ™
After May 1, 2003 Fee will be $550.00 e fund oot ffd'e"ﬁo“é:‘;?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE §1D O] pelete TITLE O change 7 Addition
NAME CARTER, EVELL NAME
STREET ADDRESS | 7301 SANTA BARBARA DRIVE STREET ADCRESS
CiTY-ST-2IP FT. PIERCE FL 34951 CITY-ST-2IP
TILE PD 3 velets TITLE [J Change  [[] Addition
NAME CARTER, TRAVIS C NAME
STREET ADDRESS | 8306 COQUIND AVE STREET ADDRESS
CiTY-8T-21P FORT PIERCE FL 34951 CITY-ST-ZIP
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE [ Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-21P ‘ CITY-ST-2iP
TIme O velete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP P T

12. | hereby certify that-the information supplied with this hhndg
indicated on this report or supplemental raport’is true an

does not gqualify_for - the axemption stated:in-Sectinn 110 ¢ OT%ZL(ﬂ_Edeaswﬂﬂa&LhmeMaubp_mlnrmmmh

accurate and that my signaturg shall have the same'legal effect as if made under oath; that | am an officer or director

of thé corporation™of the receiver or trustee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

* SIENOTQREZENUEVED A Cavrer

3-30-03%  772-563-A8A0

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

428400

dd

I

CR2E034 (10/02)



