oy FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075186

1. Entity Name

FLORIDA JEWELERS, INC.

04-28-2003 91526 012 ***150.00

Principal Place of Business Malling Address .
3850 E. GULF TO LAKE HWY 3850 E. GULF TO LAKE HWY 1”030535
INVERNESS, FL 34453 INVERNESS, FL 34453 ‘ -
F 5 AR AEAR AT N D e

Suite, Apt. #, elc. Suite, Apt_ #, atc. [] CHECK HERE IF MAKING CHANGES

Cily & State Clty & State 4. FEl Number Applied For

: 59-3208698 Not Applicable
Zi 2j y i
P Country R Country : B. Certificate of Status Desires [ ?&Eq‘?drﬂm"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e - e — - —— — | ——

F ———

~ . Name o e

——

——

“PICCIONE; MICHAEL™ — i
3860 E. GULF TO LAKE HWY. Streel Address {P.O. Box Number Is Not Acceplabie)
INVERNESS, FL 34453

. City FL Zip Code

8. The above named entity submits thig staternent for the purpose of changing its reglstered office or regisiered agent, or both, In the State of Floriga. i am familiar with, and accept
lh? obligations of registered agent.

s

SIGNATURE =" IS - - ,
L o SWnae, iy or prinddd nama of Kgisiaad syant and i §piceR (NOTE: Reyis o Agani sgnalun lerad when insualing) | =" v - - - DATE e
T 253 B s p—— T S
T 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0 AddedioFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“FIME D ' O velete ~ e ’ i ' ‘Othange [ Addition
NAME PICCIONE, MICHAEL NAME
STREET ADDRESS | 3860 GULF TO LAKE HWY., STREET ADDRESS
tnv.st.2e INVERNESS, FL 34463 Cv-s1-2F
e [ Delex TNLE (O Cleange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2p . Cry-s1-2IP
TME O telete nLe [ Clange  [] Addtion
NAME NaME . P
STREETADDRESS | R ) T STREET ADDRESS : T )
CITY.51-2P CY.8T-21P
TMLE [ Detete - TME O change [ Addtion
NAME NAME
STAEET ADDAESS STREET ADDAESS
Ci1y.81-2p CHv-s1-2IP
me " O Delete me O Change (] Addiion
NAME NANE
STREET ADDRESS  STRET ADDRESS
Lny-s1.2e - cov-§1-21p AR
e : O elee “ me " ' .- Ocrme  [dton
WANE i . ) WAME
STREET ADDRESS - STREEY ADDIRESS e
ony-s1-p T ‘ Ly-51-1p
12. 1 hereby certify that the information supplied with this fillng does not quallfy for the exernption staled in Section 119.07;13XI). Floridia Stanutes. | 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 direcior
of the corporation or the recelver or trustee empowerad 1o execute this report a3 required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ‘) 778
SIGNATURE: AN wor,\ 28 —0%5
. smwnzmnw'en OR PRINT £ NARIE OF SIGNING OFFICER OR DIRECTOR v Cau 7 Caytirnd Prona #

CR2E034 (10/02)

Apr 28, 2003 8:00 am
ecretary of State



