FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P96000025388 o ecretary of State
1. Entity Name 04-07-2003 91039 047 ***]158.75
CHAMBERS JEWELERS OF OSCEQLA COUNTY, INC.
Principal Placa of Business Mailing Address
104 RIVERSIDE DRIVE 104 RIVERSIDE DRIVE
#501 #3501 SR ,
COCOA FL 32922 COCOA FL 32922
: ‘ 0 O 0
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59-3374802 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |§/ Eeae.ggq S}iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T = = = —— . - —— - Name’ T S — T e - —

GODFREY' ANN C Street Address (P.O. Box Mumber is Not Acceptable)

104 RIVERS!DE DRIVE

#501

COCOA FL 32922 City FL | ZpCoce

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 registered agent.

SIGNATURE
Signature, lyped or p[lr?\ted name of registered agent and litte it applicable. {NOTE: Registarsd Agent signature raquired whan reinstating) DATE
m
Aﬁ;lfl.‘;a‘a;ﬂ?\gft;& I;I:E;rﬁlussnéﬂsg 00 9. Election Campaign Financing $5.00 May Be
’ : ) Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
__19' " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie - | PTD ' [ Delete TiIE ClChange [ ] Addition
HaME GODFREY, ANN C NAvE
streer A00RESS | 104 RIVERSIDE DRIVE #501 STREET ADDRESS
omv-st-2¢ | COCOA FL 32022 CuY-S1-2P
TIMLE vsDh O pelete TME [change [ Addition
NAE GODFREY, NATALIE A NAME
STREET ADDRESS | $04 RIVERSIDE DRIVE #501 STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-$T-2IP
TITLE O pelete TITLE O change  [J Addition
NAME S R 1 3 e — _
STREET ADDRESS STREET ADDRESS o oo T T e e T
CITY-§T-71P . CITY-ST-ZiP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE I petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-IIP
TITLE [ Detete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby cenifyAth'at the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ”“f‘:éYM)ﬂ E,ﬂ AR a-03  Z GO y

SIGNATURE AND TYPED OR PRINTED NAME OF S'GNW OFFICER OP?IRECTOH * Date Daytima Phong #

AV 2vL9210

CR2E034 (10/02)



