FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DOCUNENT 4 POTO00102927 coretary of Sate

1. Entity Name

SHEPHERD JEWELRY, INC.

Principal Place of Business Mailing Address @ w——
3949 CLARK ROAD 3949 CLARK ROAD
SARASOTA FL 34233 SARASQTA FL 34233

R —— SE— L

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

-
Cily & State City & State 2. FEl Number wARpplied For
65-1 154641 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Deswred O $3'75 Additional
e e - PR | S - - -Fea-Required- - ——r—m
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SHEPHEHD' DEVON DREW Street Address (P.O. Box Number is Not Acceptable)
3949 CLARK ROAD
SARASOTA FL 34233
City Zip Code

8. The above namdd entity submits this stateMent for the pyrpose of changingfis registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

the obligations gf registered wgent. ’

SIGNATURE . /‘/
. L nalure?qg Mﬁgw 6 er%mw §1% p !?E Registerad Agent signatute required whan reinstating) v DATE
& m
ﬂF"'E NOw! FEE Iﬁ $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wilk be $550.00 Trust Fund Contribution. a Added 10 Fees
Make Check P&yable to Florida Department of State
10.' ' QOFFICERS AND DIRECTORS u‘l. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e LD [ belete TILE [ cChange [ Addition
N SHEPHERD, DEVON D . NaE
STREET ADDRESS | 30940 CLARK ROAD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34233 CITY-ST-2P
me D ; [ Dakele TLE [ change [T Addition
have SHEPHERD, e LZAa A v
STREET ADDRESS ‘
513049 CLARK ROAD, . _ .. .. _ . [o;eeeeowess |
CITY-3T-2IP SARASOTA EL 34233 CITY-$T-2IP
TOLE O oelate TILE , [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ML O] Delete TITLE Ol Chenge ] Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE Fl Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opelp| ental report is trug and accurate gnd that my signature ghall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the trustee empowerid 10 execute this report as required y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed. or on an attaghment with naddress withfal other like eghpowered. J

SIGNATURE:
“oate Daytimeg Phane #

F S

56 ’m}'ﬁ MNA F [gﬁ IRECTOR

AV £6.9950

CR2E034 (10/02) ,



