2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  PO1000102927 gecretary of State

1. Entity Name

SHEPHERD JEWELRY, INC. 02-27-2002 90053 018 **%150.00
Principal ‘Plf':lce of Bus_,i_ngss:_ ‘ A ., Mailing Address _ .
R N AR AR
g itk A [AGary Rd

Suite, Apt. #, eic. Sune Apt #, , ete. . DO NOT WRITE IN THIS SPACE

nw

Sovasota, Flovida | SB7hcta Forda. | G5 =T .

Caun ) . $8.75 Additional
@'W) OU% %36 U&q—' L 5. Cemhcatia of Status.E_JesEed O Fee Required, .- )

6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent

“Dexon Drew Shephevd

SHEPHERD, DEVON DREW Strep%c@ﬁqa Bm{wq‘amc@ﬁm)

SARASOTAFL-34237-
BANY 0 25D
\ \ YasH» FL <
8. The above amedWms atement fd\the purpose of changing \ts registered office or registered agent, or both in the State of Florida.
SIONATUHE)\ \ \25\
N Signature, typed or printed name of registered agent and 1itls if applicable. (NOTE\ELgislared Agent signature required whan reinstating) l DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWEli FEE IS $150.00 10. Eleciion Campaign Financing $5.00 vay B
Tax filing requirernent and elects to do so. After May 1, 290" Fee will be $550.00 Trust Fund Contribution. N Added to F?és °
(See criteria on back) | Make Check Payabh= to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [T Delete TITLE vaon U{M_) S d [@hange [ Adgition
NAME SHEPHERD, DEVON DREW NAVE 204 Clare.
STREET ADBRESS 12834 -RINGHNGBEVD-SUTE-2438—~ STREET ADDRESS CL
oy-5-20 |SARAGOTA-FI-94857 CITY-ST-2IP g}_’(am F L a"‘ 2_36
TITLE D 7 Delete TITLE L 1 7.0 m She d Q/ Thange [ Addition
NAME SHEPHERD, LIVA M NAME L
sieeet 00ResS (2831 RINGLING BLVD SUITE 2130 STREETADORESS g? G
CITY-57-2PP sm : OITY-ST-2P F’ L fj_'l%?)
CTmE Tt O Defete 1 e T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE [ oelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2iP " CITY-ST-2IP

13. | hereby certify that the information spipplied with this Mg dosg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtyl report is tyfie and accuNate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receyver orftrudtee empovtered to execule this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or ¢n an attachme gelcresg] witk all other lijd ewered.
SIGNATURE: ___ S\ NUR J]%!OL qyl-98-095

SIGNATURE AND n{ﬁsn Off PRINTER-NAME OF suemm: OFFICER OR DIRECTCR Daylime Phong #

CR2E034 (9/01)




