2003 FOR PROFIT CORPORATION FILED

E

i .
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am}
DOCUMENT #  J90333 CER Secretary of State
1. Entity Name ' 05-01-2003 90205 007 ***150.00
RIZZO JEWELERS OF COCOA BEACH, INC.
Principal Place of Business Mailing Address
MAIN STREET PLAZA MAIN STREET PLAZA
108 : 108
ROCHESTER Mi 48307 ROCHESTER MI 48307
us us ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2845207 Not Applicable
Zi - Country 7i .
® Country ° Countey, 5—Carlificale ot Status DasTadt B.75 additional —
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IVANCHOK, Street Address (P.O. Box Number is Not Acceptable)
159 MINUTEMAN CAUSEWAY
COCOA BEACH FL 32931
City FL Zip Code
8ivThe above named entity subrmits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of ragistered agent and e if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coat'r?buti;n. ? ad fcil.e?dQQh'llaaisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 8¢ oeree THLE PsT K] Change [ Addiion | &
NAME AIZZO, JAMES M. NAME Rezo, JAS0o/ g
sTReeT ADDRESS | 727 NASSAU ROAD STREETADDRESS | ;3¢ 1 &R Q\( )
CITY-$T-7IP COCOA FL 32931 CITY-$1-ZIP RoCHesTER - MU “a3o 7 UOQ_I;
JIHE L |\WP_ . N e Onlere . BWmE | N e — Chiange . [ Addition_t_£5
NAME RIZZO, JASON NAME
STREET ADORESS | 862 LAFFERTY STREET ADDRESS
omv-st-z¢ | ROCHESTER HILLS M) 48307 oi-ST-2p
TITLE £ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME E NAME
STREET AODRESS - ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE {3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L [ Delete TLE [ Change [ Addition
NAME : - | naME - . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that 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 information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wif} an addres; ith all other like empowered,
/1= AT =T ‘ T P R{ 3
SIGNATURE: ___ BININALETE RECITASSNOK 220 /25703 w8 &S/ 3334
SIGNTJ#MTP#WHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dare Daytime Phone #
1”4

1



