e ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P94000074138 May 01, 2002 8:00 am
1. Enity Narme - Secretary of State
-ROFE JEWELERS INC. 05-01-2002 91575 006 ***150.00
Principal Place of Business Mailing Address
8535' BEACH . BLVD. 8595 BEACH BLVD. UUuUoi0JddJ
# 067 # 306
.JACK-SONWLLE - JACKSONW!-LE - H"IIIIHII |||" ||||“I|“ II’” Ilm ""' l“" ml' “"I]“Il II" 'Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3288586 Not Applicable
i Country Z Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - P T —— - — P—— —1._
f-GREGpRY, JAMES E. Street Address (P.0. Box Number is Not Acceptable)
' 8595'BEACH BLVD.
#3087
JACKSONVILLE FL 32256 City Zip Cod
: FL | 22376
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 Florida, .
SIGNATURE ___ (78S & 6'195 g-0Ry o it A1) 8/ (Flec o° 'SM'—:{
Signature, typed or printad name of registerad agent and ti%ﬁ applicabla. {NOTE: Registered Agent sig?f(ra requirsd whan reinstating) / T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. _ﬂig:'gﬂr%aggi'r?g‘u';g‘:“c'”g 0 fc’Sd.OO May Be
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. »-'g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . |P ) {7 Delete TITLE O change [ Addition )
NAME GREGORY, JAMES E NAME : e
r 1
steeer oneess | 8535-3 BAYMEADOWS ROAD, SUITE 208 seetaonness | SS9 ReAcs Ruh Surre 30k 3
crv-st-ze | JACKSONVILLE FL orestze | JACKSowvrc &, F2. B2 /6 Y
TITLE VIS [ Delete TITLE [ Change [ Addition 8
NAME TOOLE, MAJOR A. NAME
STREET ADDRESS | 8538-3 BAYMEADOWS ROAD, SUITE 208 szt aooness | FSFS Reaest Aevs. Surme 266
erv-st-2r - | JACKSONVILLE FL ' CITY-ST-2IP JAcksouveees, /7. Reert
e . _{ST e ] Delete fme ) [ Change [ Addition
NAME GREGORY, PHYLLIS T o D T e I e - PN
STREET AD0FESS | 8538-3 BAYMEADOWS ROAD, SUITE 208 sreer ovness | §S9S AReacH Kuvd Sprre 306
orv-st-ze | JACKSONVILLE FL oSt | JAeK Sonve €, AL RBe2id
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-81-2P CiTY-ST-2IP
TITLE ) celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
13. | 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 repart or supplemental report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as req@pter 807, Florfda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liké empowered.
RS P e LA T .
SIGNATURE: brinar i (SResoR | g CD oG oy Wa (oy) /-4 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR vafon 4 f Cate =" Daytima Phone #




