FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P02000093247 Secretary of State
1. Entity Name . ' 01-17-2003 90100 016 ***150.00
ABLE JEWELERS, iNC.
Principal Place of Business Mailing Address
101 WEST MAIN ST 101 WEST MAIN ST
TAVARES FL 32778 TAVARES FL 32778
R — IRE RO R b
Suite, Apt. #, elc. Suite, Apt. #, efc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
571"" 207&250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WILUAMS’ ROBERT Q Street Address (P.O. Box Number is Not Acceptable)
380 W ALFRED ST
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
] Signature, typed or printad name of registered agent and titla if applicable. {NQTE: Registered Agent signatura required when reinstaling) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

i After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
*Make Check Payable to Florida Department of State

ﬂ} . OFFICEAS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tl D O Delste TITLE p [ Chenge KAddilion
- NAE CARTER, CHARLES T NAME Pasree , AvaE B, .

STREET ADDRESS | 2985 WESTLAND STREET ADDRESS | 23 B8 WESTLAMD

CITY-ST-2IP MT DORA FL 32757 CITY-ST-7P mT. OonA Fi. 32757

TILE O ozlete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ selete TITLE [ change  [] Addition
~NAME — RAME™ : g -

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP ]

THLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-21P

TLE L[] Detete TILE . O Change  [J Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-4T-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 | am an officer or diractor
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all other like empppwerad.

SIGNATURE: ___: VZE PZGUIRED 1/is, oz (352) yz- e

SIGNATURE ANDTYPED OR PRINTED NAME'DF SIGNING OFFICEA OR DIRECTOR Date S ’Day‘lime Phona #

[ ¥ 3% |

CR2E034 (10/02)



