S — R R——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 amé

CR2E034 (9/01)

DOCUMENT #  P01000105937 eretary
1. Entity Name Secreta Of State ]
JEWELERS CONSULATING SERVICES, INC. 05-13-2002 90251 004 ***158.75
Principal Place of Business - Mailing Address
8025 BAYMEADOWS CIRCLE EAST 8025 BAYMEADOWS CIRCLE EAST . -
SUITE #304 SUITE #304 : .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 : " -
2. Principal Place of Business - 3. Mailing Address R . . ) « ' ..
, 5
Suile.'_kpt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ba w@g §<((cfo Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registebed Agent -
Name
BUSH, RICHARD
Street Address (P.Q. Box Number is Nol Acceptable}
8025 BAYMEADOWS CIRCLE EAST
SUITE #304
JACKSONVILLE FL 32256 oy FL [Zrcoa
8. The above named enjMy sbm| atement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE { q/g (/
Signaturs, !yr!ed o p‘vinled name of registered agent ana tite if applicabré. (NOTE: Registerad Agent signature requirad when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1 $r3::ll2:n(:ja(r3n§;::-?gutig: neing fgj'gﬁoh‘gisse
(See criteria on back) i Make Check Payabie to Departrient of State ‘
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TITLE [ change [ Addition
HAME BUSH, RICHARD NAME
staeer aooress | 8025 BAYMEADOWS CIRCLE EAST #304 STREET ADDRESS
cv-st-ze | JACKSONVILLE FL 32256 CITY-5T-2P
TILE 3] [ Delete TMLE O Change [ Addition
HAME BUSH, RICHARD NAME
streeT anoaess | 8025 BAYMEADOWS CIRCLE EAST #304 STREET ABDRESS
cv-s1-2p | JACKSONVILLE FL 32256 £ITY-5T- 2P
TITLE N - L - O Delets TLE - - A [ Change  _[J Addition-
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE J Delete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TITLE ) O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Dalsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

lied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 1hal the infermation
alyeport | e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or supplem
of the carporation or the receiver
changed, or on an attachment wi ith all other like empofvered.

SIGNATURE: ___<3! N2 \” 2y ot oaL-EN

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dalg Daytima Phone #

[




