FILED
FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # pﬁﬂﬂﬂﬂﬂé/é"%% 04-28-2003 95?5]9 045 ***150.00

1. Entity Name ’
MEZHER JewWeLeERSs Tae-

7. Name and Address of Cyrrsnt Registered Agent
_ Street Address (P.0O..Box Number.is Not Acceptable) —— ’ -
273001 WS MwYy 19 8. HRo
City Zip Code
CLeac ATER FL | "53%«<

8. The above named entity submits this slatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2. Principal Place of Business 3. Mailing Address
22300) _US. Bl 19 N. | 23001 WS Huwy HM
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
A204 = W W

City & State City & State — 4, FEI Number Applied For
CLEALWATEL - CLEALWATELS. L S9-2€4;989 Not Applicable
Zip o Country [T Zip Country . . E $8_75 Additi |

— 33.?1 i 3;% \ LS A - 5. Cerliticate of Status Desired O Foe Retuired ona

Name =

»

SIGNATURE /'l%\ JWD YRR zeSHﬁmuQﬂM/PtfﬁD&H Q/Z{/dj

——

Wﬁme of reglsrerec agent and title if applicable. {NOTE: Regisiered Agenl signature required when rainstaling)

Signaltur,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

‘ "OFFICERS AND DIRECTORS
LE: Paem DEAT T " | — e
NAME Jﬂ’lmubb)/\\ KESM\DM e

STREETADDRESS | 2. F80 ) H-S Huoy 149 ,\\ :ﬂ-qm '-sfasi-:r-m! ESS” :
CITY-5T-2P O LAl ATEL T 3%22 CIY-ST20 |
it Viee PLESIDENT L
HAME SAceman Resurtmtiri  NAME
SIREETA00RESS | 251D ASHDO DAY D " SIREETAUDRESS
S DhEsge T  33CSk.
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T N THIS SPACE‘W‘

NAME
STREET ADDRESS
CiTY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P
TITLE ?]-m_g [ A
MAME NAME
STREET ADDRESS . “STREET ADTRESS: | -
GiTY-$T-2IP ORY-5E2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07(3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ' - Yooy  TeF ?nzz-zﬂ

SIGN. ND rinTeD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CRZE034B (12/02)




