s =
2003 FOR PROFIT CORPORATION . ILED
L ]
UNIFORM BUSINESS REPORT (UBR eb 13, 2003 8:00 am
DOCUMENT #  JO6931 Secretary of State |
1. Entity Name . , 02-13-2003 90265 028 ***150.00 b
VILLAGE JEWELER OF PONTE VEDRA, INC.
Principal Place of Business Mziling Address
% NICHOLAS JAMELE % NICHOLAS JAMELE
880 SAWGRASS VILLAGE 860 SAWGRASS VILLAGE
e, e AR ERPRACARARAI
2. Principal Place of Business ] 3. Mailing Address .
220 SagrassS Viilage | 980 SuwdasSS N\ nag,
Suite. Apl. #. e1c. . o Suite, Apt. #, ot J {CHECK HERE IF MAKING CHANGES
ity & State = ity & State _ 4. FEI Number Applied For
ﬁOf\‘?’L \(Qd VZL BMQ}\- FL— I’\‘W, Vld r& Bﬂ,w\ ];L- 59—2847343 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
3 2 O 9 2 320 @Z 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
o oo _——— e Name D . ) . L
. Jowizle , Nichslas :
JAM,ELE, NICHOLAS Street Agdress (P.O. ?’_; Number if{lol cc_eptab_ri)
231'ROBIN DR 1213 Satt e K Pornto WAN
SARASOTA FL 34236
i R ity i ) Zip Code
A nto Vedva Bein. FL | “35502.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . S
N e . , 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 v S s e g
Make Check Payable to Fiorida Department of State : ' Trust _Fund Com_”bumn' Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
Tme D O Dslete TLE O Change [ Addition | S
NAME JAMELE, NICHOLAS NAME 2
STREET ADDRESS 1213 SALT CHEEK PO'NTE WAY STREET ADDRESS c‘fg
or-si-2¢ | PONTE VEDRA BEACH FL 32082 oy-51-22 i
TITLE D 1 Delete CTMLE [ change ] Addition %
NAME WATTS, WILL S. JR. NAME
STREET ADDRESS 12542 HIGHVIEW DR STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 39995 CITY-ST-ZIP L
e PD O Deleze TTLE Pl Change [ Adetion
KAME FELDER, RICHARD ’ T T e e NAME T e R s o ) T YA T S
STREET ADDRESS | {26 SHELBYS COVER CT sz AnoRess | | Alp Shﬁ,l b\{ S CDVQ/ C/+
orv-$1-2¢ | PONTE VEDRA BEACH FL 32082 oSt 28
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TME * ° [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that

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
| my signature shall have the same legal effect as if rade under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddresg,with all gther like gmpowered.
0
g7 282 //p%
SIGNATURE: ____ S/peinteit =707 IRED

R/~ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




