2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LA B YAl

P0O0000090892

DOCUMENT #

1. Entity Name

R & L JEWELRY, INC.

Mar 12, 2002 8:00 am ;
Secretary of State

03-12-2002 91007 035 ***150.00

T = VT A e,

Principal Place of Business

0300 SOUTHSIDE BLVD
JACKSONVILLE FL 32256

Mailing Address
10300 SOUTHSIDE BLVD L

o LT

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 59'3648509 Applied For
Not Applicable
Zi i Co m
P Country <ip untry 5. Centificate of Status Desired O $8.75 Additional
I R —_ B S - - e F e BEEE Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

COSTA, RUL
10300 SOUTHSIDE BLYD
JACKSONVILLE FL 32256

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

City Zip Code

FL

) o+ /)

8. The above named entily #ubmit: t

SIGNATURE

ent for:ﬁl_‘e purpose of changing its registered office or registered agent, or both, in the State of Florida.

b2

2/27/8

Signal

tyBed or printedffame of registered agant and tie if applicable.

(NGTE: Registered Agent signaturs required when reinstating)

/ oate/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] O Detete TMLE [Jchange [ Addition
NAME COSTA, AU NAME
streeT Aboress | 1120 KALMIA COURT STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 32259 CITY-ST- 7P
TILE b L;‘ O pelste TIMLE [CJ Change  [[] Addition
NAME ..;..44, 4 cv.i NAME
sreeT acoress | reno Aw Jimavs €. STREET ADDRESS
CHTY-ST-TIP M vedle ;/, -2 22 C4 CITY-ST-2P
TME T e o (oeigte = THLE T =T Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
1ITLE O Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST-21P !
L 1 Detete TILE . . Dchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE T Detete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-ZP . //) CITY-$T-ZP
. s

13. | hereby cerlify that the information supplied with t

indicated on this report or supplemental report is
of the corporanon or the receiver or trustee emp

SIGNATURE: __ " V!

qughfy, for theexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

afed to exgbuté thj
ith all othefli

SBIGNATURE AND 'IW OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

AV PEIIEOL

CR2E034 (9/01)



