FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000005282 T3 Secretary of State
1. Entity Name 01-30-2003 20120 012 ***150.00
MAUNA LOA JEWELERS, INC.
Principal Place of Businass Mailing Address
3576 S OINIE HWY P.O. BOX 556 90013039
STUART FL 34997 PORT SALERNO FL 34992 N
- ; 10
2. Principal Place of Business 3. Mailing Address
Suiie. Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
650645728 Not Applicable
Zip Country ’ Zip Country . . $8_75 Additional
T . . . ] B 5. Certificate of Status Desired _ [ Feo Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD' RALPH E Street Address (P.C. Box Number is Not Acceptable}
4813 SE BOLLARD AVENUE
STUART FL 34997
City FL Zip Code

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. | am familiar with, and accept
the obligations of regw e ' '
s

SIGNATURE Y/ A e \ Z . _ /‘or) ’7 O':)OOB

—--('NOTE: Registered Agent signature requirsd when reinstating) DATE

[ 4=
FILE NOWI FEE IS $150.00 ) N .
Ater My 1,2003 Fo wi e $550.00 o Lot Camma e 1y $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME LLOYD, RALPH £ NAME
stReeT apoRess | 4813 SE BOLLARD AVENUE STREET ADDRESS
GITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE } O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S . ] CTY-3T-2P L o . o ~
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egapowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm\ h ag adgefss, with all olheriike empeowered.

.lw_r- /
SIGNATURE: A/ 7

Dats Daytime Phone #

LAY R 2 IVIV]

CR2E034 (10/02)



