2002 UNIFORM BUSINESS REPORT (UBR) A OgF%g%) 8:00
r 09, :00 am
DOCUMENT #  P96000025388 ecretary of State

1. Entity Name

CHAMBERS JEWELERS COF OSCEOLA COUNTY, INC. 04-09-2002 90062 029 ***150.00
Principal Place of Business Mailing Address

671 FRONT ST 671 FRONT ST

STE 110 $TE 110

GELEBRATION FL 34747 s CELEBRATION FL 34747

e

A T ST AW
1ot Regsine DRE | jod" Riveesie Dive

Stfrtgf\pot. #I etc. Smtefal. #}elc‘ DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
00 . F L C.yD F L 59-3374692 Not Applicable
Zip v Country Country " . $8.75 Additional
32.927__. | Botvaen | 39922 | Bpgusan | o omemasmeoms 0 BTSN
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODFREY, ANN C

671 FRON‘T ST S!reet %dresgPs BOé Number is ﬁt é{ﬁsf: le)

STE 110+ # 50/

CELEBRATION FL 34747 Ci{&m FL z%&f@ 922

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

2/27/52D

8. The above named gntity submits thls statemel

SIGNATURE
Signature, typed or printad name of rag\slered agent angflle it applicsble/ (NQTE: Ragistered Agent signature required when reinstating) PATE 4
[ 4
9. This corporation is eligible to satisfy its Intangible ~  FILE NOWII! FEE IS $150.00 " 1 Eimanei
. X 10. Election Campaign Financin
Tai fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contr?bution. 9 0 fiﬁqo“feife
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T O Delele MLE 2Change [ Andition
NAME GODFREY, ANN C NAME
staeer aoress {671 FRONT ST STE 110 seer aooeess | J O RIvERSIDE DRIVE #2500/
orv-st-ze | GELEBRATION FL 34747 CITY-ST-2IP - A E‘ 32 22 7.
TME vsD [ Dekte TITLE [Bhange [ Addition
HAME GODFREY, NATALIE A NAME
streer aooress [671 FRONT ST STE 110 STREET ADDRESS ’94 RNéQS IDE DRIVE ﬂﬁa /
onv-st-z2¢ | CELEBRATION FL 34747 CImy-S7-2IP CocoA, ﬁ- -31'72"2'
e = - == e - 'Ditete =l mme ® 4 o + [ Change-- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . (J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE [ Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-§T-2P
TITLE 3 celeta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITV-§7-2P CY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/01)

2



