FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT#  P02000099644 Secretary of State
02-26-2003 90134 039 ***150.00

1. Entity Name

FINE JEWELRY DIRECT, INC.

Principal Place of Business ' Mailing Address
3758 SPEAR POINT DRIVE 3758 SPEAR POINT DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address ”"”m m ""I ”m Ilm lm’ "m ""l ,,”l ‘l"l ,,m ,'l" Im m'
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
Applied For

City & State City & State 4. FEI Number

GQ-0bY 36+7 Not Applicable

Zi o “Country © T — - Zip ~———u . _ | countr o
P Y P Y e~ | 5. Cortificate of Status Desied []  $8.75 Additional
T e e - .Fea.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

HANSON, BRENT D
12719 SPURRIER LANE
ORLANDO FL 32824

City FL Zip Code

8. The above named entily submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphicable. {NOTE: Registered Agent signature required when rainstating) DATE
F .
AftFnl-ME N?‘;:o!a T:EE Iﬁl ﬂsgéggoo 9. Eiection Campaign Financing $5.00 May Be
ar Way 1, 68 W . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P %et& TITLE [ Change [ ] Addition
NAME REYNOLDS, WILLIAM D NAME

STREET ADDRESS | 3758 SPEAR POINT DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP

TITLE i p st TNLE Change Addition
e QQ nolds atricia L O Delete e [T Change [
steeraoness | S78F Spear Lot O STREET ADDRESS

CITY-$T-7p Orlande' L 32537 CiTY-ST-2IP

TILE T T T e T T T T e —— e — —=~[—=~ e = —— [ Change [ Addition-.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2iP

TILE O pelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-25P

TiLE [ Delete NLE , I Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE O pelete TITLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this{eport a raquired by Chaten607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other Ii ereg

=N
i

SIGNATURE: SN A

22 3/03 Yo7-475-273)

Daytims Phone #

CR2E034 (10/02)




