FILED

2004 FORAS'I}SRLTR%%%%%RATWN Apr 19,2004 8:00 am

DOCUMENT # P03000094870
1. Entity Name 04-19-2004 90374 033 150.00
THE COIN & JEWELRY EXCHANGE, INC
Principal Place of Business ' Mailing Address
6657 RIVERMILL CLUB DR 6657 RIVERMILL CLUB DR
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
=0 (O Not Applicable
o Country P Country 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
MCHUGH, ARTHUR J
6657 RIVERMILL CLUB DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL I Zip Code
8. The above named entipL submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg . M M/ .
“ - Q‘—,t
SIGNATURE Y3 \ \"“ -5 ]
signawre, typed or printed name of r gistered agen and Litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing $5.DD May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 19
TITLE P O pelete TITLE "1 Change  [] Addition
NAME MCHUGH, ARTHUR NAME
STREET ADORESS | 6657 RIVERMILL CLUB DRIVE S$TREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 ) CITY-ST-2IF
TILE VP O oelete TITLE [J Change  [7] Addition
HAME MCHUGH, MARY NAME
STREET ADDARESS | 6657 RIVERMILL CLUB DR STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33463 CITY-ST-ZIP }
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ZIP CIY-ST-2IP
TIME [ pelete TITLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-81-2P | Ciy-S1-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . CIY-$T-2P
TITLE O Delete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Giry-5T-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an auachmer@a«!ress. with all other like empowere
Y 145~ 04
SIGNATURE: A%
SIGNATUHRE AND TYPED OQPRTTED NAME OF 5IGNING OF| CTOR Date Daytirre Phone #




