2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000014158

1. Entity Name -

MAINWOLD JEWELERS INC.

THE

Principal Place of Business Maiiing Address

1875D S PATRICK DRIVE 18750 S PATRICK DRIVE

INDIAN HARBOUR BEACH Fi 32337

INDIAN HARBOUR BEACH FL 32937

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90096 046

##%150.00

AR G

2. Principal Place of Business 3. Mailing Address
SBuite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3625653 Applied For
Not Applicable
Zip Couniry Zip Country §. Ceriificate of Status Desired 1 $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name _ - - .

MAINWOLD, SUZANNE
1875D S PATRICK DRIVE
,INDIAN HARBOUR BEACH FL 32037

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

City

FL

Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signature. Typed or printad name of registered agent and litls if applicable.

(NQTE: Registered Agent signature required 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. d

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 Delets TITLE PN/D Iy N——\&‘ [ Change [ Addition
NAME .| MAINWOLD, SUZANNE NAME PAR Suwzoni
streeT aooRess | 3143 CAUTHEN CREEK DR STREET ADDAESS Pluocs :

109 Ao
orv-st-ze | MELBOURNE FL 32934 IS | TR b nee B afh H 25537
THLE . 1 pelete TITLE D Change [ Addition
NAME NAME '
STREET ADDRESS $THEET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ petete TITLE O Change [ Addition
NAME - _ NAME - . .
STREET ADDRESS oo T T Tt s T STRETADDRESS | T T
CITY-ST-2P CITY-ST-21P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this §i
indicated on this report or supplemental report is true a

g does not qualify for the exemption stated in Section 119.07(3)
d accurate and that my signature shall have the same legal effe

of the corporation or the receiver or trustee empowerad Yo exagfe this repart as required by Chapter 807, Florida Statut

changed, ar on a t with an address, with all &ther i

SIGNATURE:

empowered.

(i}, Florida Statutes, | turther certify that the information
Cl as if made under oath; that | am an officer or director

Daytime Phone #

oNtRZ N

Av

CR2E034 (10/02)




