2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000048670

1. Entity Name

S & D JEWELERS, INC.

Mailing Address
2282 FIRST STREET

Principal Place of Business
2282 FIRST STREET
FORT MYERS FL 33901

FORT MYERS FL 33901

Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90128 024 ***150.00

AT AR

2. Principal Place of Business 3. Mailing Address JE—
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 658504803~ Applied For
O 5P/ 803|  |Not Applicanie
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
EHAN SAEED A I~ *JL‘—;:::_’:—A"—"*M_?‘—'—"_- —Gffder AT Ea— - e M-n» A::_.—.o-,hl.;\ E—
IRST § m( . S | 2282 FieT STreeT
F9 R 7
Cit . P
foes” Myces - FL | 3350/

8. The above named entity submits this statement for the purpose of changing its registered office or registe?éd éﬁent‘ or both, in the State of Florida. | am familiar with, and acce;%t

" the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered ageni and tile if applicable.

{NOTE: Registered Agent signature requirsed when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo .

Added to Fees

(E TR Y]

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TLE D [ Delete TITLE C)change [ Addition | &

NAME KHAN, SAEED A NAME . 'Y e =}
~gmReeT aoress | 834 JARMILLA LANE sweraomess | 1007 AN Av 3

orv-st-ar | FT. MYERS FL 33805 CITY-51-2IP LENICh Depes FL. 2890/ &

TITLE [ Delete TITLE b [ Change [ Addition &

NAME NAME ©

STREET-ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-71P

TITLE 7 Delete TITLE [ Change [ Addition |

MAME NAME

STREET ADDRESS _ _ B .. _STREETADDRESS fo moroe  omie o cemmenoe o oo = :
—CITY-ST=gp=——|= ~7 T ST ' CITY-ST-7P

THLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7 Delete TITLE [ cChange [ Addition

NAME KAME .

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O3 pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon 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 officer or director
of the corporation ar the receiver or (gistee empowered (o 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 attachme i n address, with all other like empowered.

SIGNATURE:

S S DRI A Sk

2/22/2

239327222

SIGNMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date" Daylime Phona #



