2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J89421

AURUM JEWELRY STUDIO, INC.

Principal Place of Business
% RICHARD BAUER

228 EGLIN PKWY NE

FT. WALTON BEACH FL 32547

[

Mailing Address

% RICHARD BAUER

228 EGLIN PKWY NE
FT. WALTON BEACH

FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90448 032 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

BAUER, RICHARD
228 EGLIN PKWY NE
FT. WALTON BEACH FL 32547

+

City & State City & State 4. FE! Number Applied For
_ . . o e 59—_2843917 .-— _ 4. |NotApplicable |_
‘ - ; "
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL

Zip Code

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

o}

its registered office or registerad agent, or both, in the Slate of Florida, | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable.

{NOTE: Registarad Agent signature raquired when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICEAS AND DIREGTORS

10. 1, ABDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e D O Delete e (7 Change [ Addition
NAME BAUER, RICHARD NAME

stderaooeess | 107 PORT DR STREET AQDRESS

CITY-8§1-2P SHALIMAR FL 32579 CITY-ST-ZIP

TITLE D 3 Gelete TITLE [ Change 7] Addition
NAME CREWS, GLORIA NAME

STReET ADDRESS | 107 PORT DR STREET ADDRESS

ary-st-ze | SHALIMAR FL 32579 - - S e CITY-5T-7IP - = ~ e -

TIILE [ pelete TLE [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2Ip

TITLE 7 pelete TImE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-21P

TITLE [ oeleta TITLE O Change [ addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

SIGNATURE:é/

L

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this report as required &y Chapter 607, Florida Statute
changed, or on an attac?ment with an address, with all other like empowered.

1202

i), Florida Statutes. | further certify that the infarmation
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

Dari ﬂaytime Phona #

(Bs0)862-92.()

CR2E034 (10/02)



