FILED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further, certif
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l.aas
required by Chapter 607, Florida Statutes; and that my name appears § Bt

of the corporation or the receiver or trustee empowerad to execute this report as
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

=
2003 FOR PROFIT CORPORATION R
-
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am 3
DOCUMENT # P02000009660 Secretary of State .
1. Enlity Name 01-13-2003 90089 025 ***150.00
CHRISTINE'S JEWELRY BY DESIGN, INC.
Principal Place of Busingss Mailing Address
tine's . Christine’s .
. _ Jewelry By Design Inc. [ Jewelry By Design Inc. )
".13550 Reflections Pkwy 2-201 I {__l 3550 Reflections Phwy 2-207 | |
) - . ;
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. RCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 9\7 - 0004/ 33 Not Applicable
...le —— |- C.OU?W R S - Country - | & Cenificate of Status Desired " [] -~ $8.75 Additional ’
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R
LOUVYEHS’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
1619 PERIWINKLE WAY, SUITE 102
SANIBEL FL 33957
- City FL [ 2 Coce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and sitle if applicabla, {NOTE: Registered Agant signature requited whes reinstating} DATE
FILE NOWI! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 | > et bund Gonrtion. e o o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSID ] elete TILE O crange [ Adcttion | &
Navee LOUWERS, CHRISTINE M e 2
STREET AODAESS | HHO5-GANB-CASTLE-RD. 9388 Gresnwweeo CUNE o e 3
ory-st-zp - | SANIBEL FL 33957 CHTY-ST-2IP g
TITLE v :P D {1 Delete TLE [Jchange  [J Addition g
NAME TouwBRS “THOMAS R NAME
STREETADDRESS | ) 14 ¢ § Anp CASTLE RO . [} STREETADDRESS ]
orv-st-7P  lopam BEL € 33457 R A )
TILE T O O pelete TITLE [ cChange [ Addition
NAME Louwens THERESY NAME
STREETADDRESS | |1 jg, S RAMNO CASTLE RO STREET ADDRESS
CITY-S$T-2IP SA™ B P B334<9 CITY-ST-2IP
TITLE [ pelete TIFLE [ Change  [J Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TIE 7 Delets TMILE (dChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS i
CITY-ST-2IP CITY-51- 2P
TIfLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IF




