FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P25986 01-13-2003 90101 011 ***150.00

1. Entity Name

CONDON JEWELERS, INC.

TP §

nv

Principal Place of Business Mailing Address .
3348 NW. FEDERAL HWY. 3348 N.W. FEDERAL HWY.
JENSON BEACH FL 34957-4404 JENSON BEACH FL 34957-4404
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2, Princi%atilac?\c;fajjines‘s:e&‘ de 1270 Nw 'Fere(a‘ Hwy'
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Suite, Apt. #, eto. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CONDON, TODD Street Address (P.O. Box Number is Not Acceptable)
3348 N.W. FEDERAL HWY.
JENSEN BEACH FL 34957-4404
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flolicj?t(@f@g with, and accept

the obligations of registered agent,
&M €ss (°}/ow\8e, Q Bus

SIGNATURE

=

Signature, lyped or printeRME A “Registerad Agent signature required whan reinstating) DATE
T77UFILE NOWN! FEE IB$T50.00-) = oo o
;] " 97 Election Campaign Financing =~ $5.00 may Be -
After May 1, 2003 Fee w 00 ’ Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delste TITLE O Change (O Adcition | &
- -y
NAME _ CONDON, GERALD F A z
STREET ADDRESS | 4624 S.E. WILLIAMS WAY STREET ADDAESS 3
CITY . ST-2IP STUART F1. 34994 CITY-ST-2IP ?ucj
TMLE VP ] Delste TITLE [J Change [ Addition 5
NAME CONDON, TODD J NAME
STREET ADDRESS | 256 S.W. CRESCENT AVENUE STREET ADDRESS
urv-s7-2° | PORT_ST. LUCIE FL 34984 . CITY-S1-2IP ,
TITLE S [ velete TITLE [ Change [ Addition
NAME CONDON, LYNN NAME
STREET ADDRESS | 4624 S.E. WILLIAMS WAY STREET ADDRESS
CiTY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme [ Delete TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2F . CITY-8T-2P
TILE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
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 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 cfficer or director
of the corporation or the 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 if
’ changed, or on an attachrment with an address, with ali other like empowered.
e - g
SIGNATURE: __Sioio e JIRED [ -10~)3
= ING OFFICER OR DIRECTOR U Dath Daytime Phone #




