FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 30,2003 8:00 am

DOCUMENT #  P96000020449 Secretary of State
1. Entity Name — - emai . e S e | 01-30-2003 90139 035 ***150.00
CROWN JEWELERS, INC. '
Principal Place of Business Mailing Address
524 HUNT CLUB BLVD. 524 HUNT CLUB BLYD. JUULJIJUY
APOPKA FL 32703 APOPKA FL 32703
I B N ORI
Suite, Apt. #, etc. Suile. Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3382450 Not Applicable
“ip Country Zn Country 5. Certificate of Staius Desired |:|- $8'75 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ACEVEDO, EDUARDO Street Address (P.0. Box Number is Not Acceptable)
reel ress (F.U. gox Number 1s Not Acceplabie
217 DUNCAN TRAIL i
LONGWOOD FL 32779
LT e R TETr e o T g e g ._cny - . R S FL Z\p Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litls if applicable. (NOTE: Registsred Agent signature raquired when rainstating) CATE
FILE NOW!!I FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 et oo g 3500 My e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detete TmE [ change [ Addition
NAME ACEVEDO, EDUARDO NAME :
sTreeT apoeess | 217 DUNCAN TRAIL STREET ADDRESS
crv-s-2e | LONGWOOD FL 32779 CITY-5T-2IP
TIILE v O Delete TILE [Jchange [ Addition
NAME ACEVEDO, EUGENIO NAME
streeT aookess | 5918 LOKEY DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
ory-stze_d e e : - ... §.cmv-st-zp e e e
TITLE 1 celete TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P
TITE 1 Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delste TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 or the receiver or trustee e » o0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg Al ther like empowered

SIGNATURE: 9/ C( Ye2rob /céoeﬂ/ J //Qﬁ? (IR 555

5 GNATUFIE AND TYPED OR P yﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

FVOLL)

(v

CR2E034 (10/02)



