FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03.2002 8:00 am
€

DOCUMENT #  PO0000001352 cretary of State
1. Entity Name ok ok
ORLANDO JEWELERS OF CENTRAL FLORIDA, INC. 4 09-03-2002 90182 038 ***550.00
Principal Place of Business Mailing Address
3122 E. COLONIAL DRIVE 3122 E. COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address “"“"I m Ilm "m ll’“ "m "m Il””llll ""”'m m" "I“"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For

59-3619824 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desiced [ ,‘?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLA, INC
390N ORANGE AVENUE, SUITE 1100

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

ORLANDO F. 32601

® City FL Zip Code

i
8. The above nafdd entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, nd accept
the obligations of registered agent.

SIGNATURE :
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Regislaved Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOWI! FEE IS $550.00 . e
Tax ﬂling requirememgand elects t:)ydo sl ° After September 13, 2002 Fee will be $750.00 10. $Iect|'cin (;aénpa\gl;: ?nancmg 0 $5.00 may Bo
{See criteria on back) ¥ 0 Make Check Payable to Department of State rustFund Gontribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TALE PSTD 2 Deleta TILE D) Crange [ Addition
NAME JANNEY, ALFRED C NAME
steer anoress | 3122 E. COLONIAL DRIVE STREET ADDRESS
cry-s1-zp | ORLANDO FL 32803 CITY-ST-2IP
THLE 2 . [ Delate THLE [[JChange [ Addition
NAME ’ HAME
STREET ADORESS |” o - i STREET ADDRESS
CITY-ST-2IP a CITY-ST- 7P
THLE R : . [ pelete TITLE [ change [ Adgition
NAME ! ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ palete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
Tme - [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 3 oelete TITLE [J Change [T Addition
NAME NAME
STREETADORESS. [, . . STREET ADDRESS
S A

13 Théteby cériify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
£4ifdicated on thigreport or- supplemental report is.true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationor the receiver or tilistee empowered to execute this repo equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
¢l

changed, or on an attachmant with an addrass, with zll other like Empowerea: :,UD’?'
Glac Jawysy PSTD g-30-0% (595},
7

SIGNATURE:

PFICER OR DIRECTOR Date Daytima Phone #

S

CR2E034 (4/02)




