FILED
| May 30, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR, 05-30-2003 90086 003 ***150.00
DOCUMENT # P02000069388
1. Entity Name
LA COSTA ESTATE JEWELRY INC
Principal Placa of Business Mailing Address M
550 ANCHOR RODE DRIVE 550 ANGHOR RODE DRIVE
NAPLES FL 4103 NAPLES FL 34103
SE—— S— U0 QAT A AT
Suita, Apt. 4, ets. ) Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & Sate - City & State ) 4. FEI Number Applied For
: 3 3 O_EJ =5 '{«" { l{' Not Applicabla
ap Country Zip Country 5. Cerlificate of Status Desied [ $8.75 Additonal
Fao Required
~ ¥ -~ @- Nama and Address of Current Registersd ‘Agent ==——=<=&-— | "=-=-—~— -<7,‘Name an Address of Huw Registered Agerit . I
Name
~~CORPORATION SERVICE- COMPANY- N Sireet Address (P.O. Box Number is Nol Acceplable)
1201 HAYS STREET -
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this Statement for the purpose o! ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept
the obligations of registered agent.

SIGNATURE '
Signatwe, tyded of pimad nems of MQistened agend and 116 if Abphcable. (NGTE: Pegisterac Agenl sionatre requirad when reinitating) DATE

Aﬂ:"ils N1 20‘::3 ';ff I:Iﬂsso_r;gg 00 - - 9. .Election Campaign Financing $5.00 may Bo
r May 17 wi 8 ) . Trust Fund Contibution. 7 Addedto Fees
Make Chaeck Payab'e to Florlda Department of State
10, - OFFICERS AND DIRECTORS ", ADBITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 11
Tme " b O petste TLE Ccrange ] Aodition | &
NAMES, KAUFMAN, STUART NAME g
STREEMDDRESS |§50 ANCHOR RODE DRIVE STREET ADDRESS §
crv-st-ae.  {NAPLES FL 34103 C/TY-ST-2P a
me D O Detets me O Chenge 3 Addilon g
moe  {WICKER, MARJA A ,
s ooess 550 ANGHOR RODE DRIVE STREET ADORESS
or-51-2P  [NAPLES FL 34103 CITY- 51 Z1P
TTLE s i Zi : == [lpote— —-Q me - . ) - .. .o . __ _ . .- [OChenge— [ Addion_ | ___-_ ...
NAME HAME ’
SIREEY ADDRESS STREET ADDRESS
—GiFr-Si-2 . = ~CHY-§Tepm— [ - —
TILE [ Detete TLE o [ Change [ Addition
NRAME ] e
STREET ADDAESS . STREET ADDRESS !
CITY-57- 29 : CITY-$T-2P . )
e ; O Detere me i . OChange ] Addlion
HAME e NAME : |
STHEET ADDRESS . STREEY ADDRESS "
£TY-ST-2P . cny-st-2¢ S T
THE ] Defete me 1 O Change  [J Adaition
NAME ' , NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2IP h CITY-S¥- 219

12. | hereby certity that the miormau:m supplied with this filing doas not qualify for the exemption stated in Section 119. 07&3){0 Florica Statutes. | further certify that the infarmation
indicated on this report o supplsmental report Is true accurate and that my slgnature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporatian or Ihe receiver or Lrustes empowsred 10 execute this reporl as required by Chapter 607, Fionda Statules; and that my name appeara in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowerad. -
SIGNATURE: Jf30{03 (138) yo3-782Y
Cata Daytnie P #




