FILED
T10 |
uNiFORM BUSINESS REFORT (Usm)  VIay 01,2003 8:00 am

Secretary of State
nggNl;Jmly ENT # P01 000080422 05-01-2003 20411 010 ***150.00
SILVER JEWELRY DEPOT, INC.

Principal Place of Business ] i Mailing Address
8330 WESTERN WAY . 8930 WESTERN WAY
180 . 180
- RN AR R
2. Principal Place of Business 3. Mailing Address '
30 Weotesrn L(/czcg, ‘
S‘?'tesfg #.ete. Sulte, Apt. #, etc. E_CHECK HERE IF MAKING CHANGES
City & 5 City &S . Applied F
U_ny tatseoy‘ ", ! Ie F‘—L_ ity & State 4. FEI Number 59'37387 42 N::J ,:Z = :;ue
'%‘?2-2’ S—b Calintry 2 Country 5. Certificate of Status Desired O gg;;?qg?;;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Fe,rs,u.sarn Themeas 4+

BOYLES, DARRELL E

Street Address (ﬂ‘{) Box Numper iz Not Acceptable)

8837 CANOPY OAKS DR SE30 WesTer 1 (A/ee,
JACKSONVILLE FL 32250 Sedte 180 . v
| Cod
CtyJ@‘twﬂ pille FL 'gz.ze o

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

SIGNATURE Themps Rllen Eersecsp g~ 1203

Signature, typed or prntgd name of (et and tille it applicable (NOTE: Reqistered Agent signature reaﬁred when reinstating) DATE

FILE NOWN! FEE IS $15ﬁ0 ) . ' .
. > 9. Election Campaign Financing $5.00 May Be
After'May 1, 2003 Fee will be $550.00 M

Make Check ngable to Florida Department of State Trust Fund Gontribution. D Added to Fees
10, CFFICERS AND D'RECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD : O Delete TITLE [ Change ] Addition
HAME "FRANCIS; JAMES D NAME
STREET ADDRESS 4284: MCGIRTS BLVD ) STREET ADDRESS
CITY-ST-21P _ACKSONVILLE FL 32250 CITY-§T-21P
TITLE TVD - [ pelete TITLE [ Change [ Addition
HAME | RAY, JAMES G .. . NAME
STREET ACDRESS 3&(}9 DUVAL DR o . STREET ADDRESS
crv-stae | JACKSONVILLE BEACH FL 32256 CITV-5T-2P . -
TITLE ST - 28 Delete o §me | 5T i mnange ﬁAddit[ou
NAwE BOYLES, DARRELLE N Ferguspn, Thomes P
STREET ADDRESS | 704 AC SKINNER PKWY STE 290 STREETADDRESS | @y 2gr W¢54” el (e, Seute LB

T

erv-s-zp | JACKSONVILLE FL 32256 Ciry-sT-2P Jacksenypyiile, FL 32250

TITLE O petere e (3 Change [ Adakion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP !

TITLE £ petete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP ' CITY-5T-7IP

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T7-2IP

indicated on this report or supplemema\ report is frue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiveror tystge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{712 | hereby cerlify 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
ess, with all otber ke empowered.

changed, or 6n an attachrent u ?

SIGNATURE:

ozt REQUIRED

KR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

AV BYESE00

CR2E034 {10/02)



