FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9300m88775 05-19-2003 90213 037 ***150.00
1. Entity Name
MARKESTEYN JEWELERS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
422 N BUMBY 422 N BUMBY
ORLANDO FL 32609 ORLANDO FL 32003
I — AR AT
s“j'le' Apt. 4. sic. , Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
Cn; & State City & State 4. FEI Number Apptied For
. . 59—32\23379 Mot Applicable
o Country ' Zi_p Country 5. Certilicate of Stal}lle Desired ] ?g'zgqlﬁ?:;“mm
--8. :Nama and- Address of Curvent Reglstered Agent <~ = =i | oS Smnn iR 7 & Namie and Address’'of New Roglstered Agent
Name e e
MARKESTEYN, JOHN Street Address (P.O. Box Number is Nol Accepteble)
422 N BUMBY .
CRLANDO FL 32806 -
City FL Zip Code

8. The above named entity subymits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Siale of Flarida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Slgnatura, typad or priftad naee of registensd ageni and tite i agplicable, (NOTE: Ragritered Agent zignihud requingd when reinstating} DATE
(] .
FILE NOWIY FEE IS $150.00 _ 8. Election Campaign Finarcing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIREGTORSIN 11 |

TE PD O Detete e Ochre [0 Addition g

HANIE INSLEY, BONNIE : HAME e

streET Anpress | 422 N, BUMBY . STREET ADORESS 3

orv-si-2p | ORLANDO FL 32803 CITY-51-2P 2

e vsT 0 pele ™me D) Crange" [ Addition g

NAME INSLEY, BONNIE KAME

STREET A00RESS | 422 N. BUMBY _[} STREET ADDRESS e ‘ - .

orv-st-2r | ORLANDOFL'32803° " — = T T TR s T 0 T T 5 2w

TME PD O osleta TITLE [ Change [ Addition
e | MARKESTEYN, JOWM . o fmawe. e : - a4 -

STREET ADDRESS | 422 N, BUMBY STREET ADDRESS '

erv-si-2¢ | ORLANDO FL 22803 CTY-§5-2P

TIFLE . O pelete Mme [Jchange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 CIY-ST-2IP

ME o 1 Delete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-29 CITY- S1- 2P

TTE - L) Delese TMLE i . [Ochange [ Addition

MAME - . . i - - el NAME - e e .

STREET ADDRESS STREET ADDRESS

CITY-51-2P . ’ CINY-$1-2F

12. | hereby cenirg that the information supplied with this filing does nct guality (or the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or rustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an atlachment with an address, with all other like empowered. "
.

SIGNATURE: _ 247, 12HE2EOUIRED 4-L2~02 18946117

MATURS AND TYPED OR PRINTED NAM! SHGNING OFFICER OR DIRECTOR L] Craryting Phona #




