e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

, INC.

PO1000110102

DUNN'S JEWELRY RECONSTRUCTION, DESIGN & GALLERIA

May 23, 2002 8:00 am:
Secretary of State

05-23-2002 90062 039 ***150.00

Principal Piace of Business

8614 BAYMEADOWS RD,
JACKSONVILLE FL' 32256

Mailing Address
8614 BAYMEADOWS RD.
JACKSONVILLE FL 32256

A

2. Principal Place of Business 3. Mailing Address
Same s dbove. Same s Ibore.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
5‘? ~ 375 SOS ') Not Applicable
Zp CQCUS&VU e ' Zip Country §. Certificate of Status Desired O fese'ggql’ﬁrd:;ﬁ‘mal
6. NMame and Address of Cur;ent Registered Agent 7. Name and Address of New Registered Agent
Name
- DUNN, STEPHEN == - oz oo s e 77 7777 | Street Address (P.O. Box N ) - =
9704 SHARING CROSS DRIVE wmm“
JACKSONVILLE FL 32257 8614 Rd 32256
City EY&4 FL Zip Code

8. Thfe above namgf] entity sybmitsyhi i

t for

urpose of chahging its registered office or registered agert, or both, in the State of Florigha.

7 y -
: ' Ttephen DupNa 20 2oo™z
. . Q D » .
SIGNATURE / 33 /
Signatura, wﬁr printed /pf regisl@agenl and lilfjﬁappii bla. {NOTE: Registered Agent signature required when reinstating) DATE
»

9. This corporation is e}igible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

C Added 1o Fees

ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

indicated on this repart or suppl
of the corporation or the receiver or trustee emp
changed., or on an attachment wi

SIGNATURE:

11. OFFICERS AND DIRECTORS | B3 .
TITLE P [ pelete TITLE s [ change [ Addition | 5
NAME DUNN, STEPHEN HAME &
streer anoress (9704 SHARING CROSS DRIVE STREET ADDRESS &%
emv-stze |JACKSONVILLE FL 32257 GirY-sT-21P i
TITLE [ Delete TITLE [JChange [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST. 7P CITY-5T-2IP L

TITLE O oelete TITLE : ’ . [ Change ] Addition
NAME NAME T

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - e s B 1) A ] L L T PP S . -
MLE O pelete e {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TE [ Change [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ pelete TLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information stqualify for the exemplina-etated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information

ental repart is tijue gnd

my signaiare shall haye the same legal effect as if made under oath; that | am an officer or director
eduired by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

J 30 2007 Qe 73 ‘1377

hoourate aniHat
erdd to pxecute this repo
ith fll oth

ﬂsm‘ﬂwpzu o]

INTED NAMWOFFI%R OR Dymn

Date Daytime Phone #




