2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDSOO am

DOCUMENT #  P95000087053 Secretary of State
1. Entity Name
NELSON'S JEWELRY, INC. 02-05-2002 90112 041 ***150.00
Principal Place of Business Mailing Address
13334 POLO CLUB RD 13334 POLO CLUB RD
STE 319 STE 319
WELLINGTON FL 33414 . WELLINGTON FL 33414
- - (SRR AR
2. Frincipal Place of Business 3. Maiting Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%42990 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
—— - 8.-Name and.Addvess of Current Registered Agent .- | . .- _ 7. Name and Address of. New Registered Agent _
Name
HERNANDEZ, NELSON
Street Address (P.O. Box Number is Not Acceptable)
13334 POLO CLUB RD
STE 319
WELLINGTON FL 33414 o FL [ 2o

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o 1o comwa s datcnsaytovirable | FLENOWI FEE IS S0000 | 10 socioncampsntiomers _ $5.00 o
g re . ' . Trust Fund Contribution. 0O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [Johange [ Addition
NAME HERNANDEZ, NELSON NAME
stree aporess | 13334 POLO CLUB ROAD STE. 319 STREET ADDRESS
CITY-ST-7IP WELLINGTON FL 33414 CITY-SI1-7P
TITLE [ Delete e [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2IP CITY- 5T-2IP
~HILE——— =~ e g | ———————————————{T] change ™ ~{"] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
TITLE [ peete TITLE : O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE C1 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgpowered,

SIGNATURE: Jooiiti /%ff%z/ WAL 72 4

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 /ﬁale Daytime Phone #

AV E¥GEGED

CR2E034 (9/01)




