FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COcReNT s _PHB00U070208 Sccretary o Stae

1. Entity Name

ATOZ LAPIDARY AND GEMS, INC.

Principal Place of Business Mailing Address
5305 N. FIVE ACRE ROAD S 5305 N. FIVE ACRE ROAD. . . - C e e e
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Business 3. Mailing Address ) “ll"m “I ||N| mu ||m |Im ||l[| |ml |||}| ‘l“l ”l” ||H| Il“ ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
] 59—3041539 Mot Applicable
i Count Zi Counitr
‘ Zip bl s ountry 5. Cerlificale of Statug Desired O $8.75 Additional
- —_— e e | [ . PR K .- . — .. FeaRequired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROCK' CHARLES W ) Street Address (P.O. Box Nurmper is Not Acceptable)

5305 N. FIVE ACRE ROAD

PLANT CITY FL 33565

City FL Zip Code

Y

& The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

= . I ' Signalture, typad or printed nama of registered agent and litle it applicable (NOTE: Registered Agent signaturs raquired when reinstating) DATE
' * FILE NOWI!! FEE IS $150.00 _ T
9. Electicn Campalign Financin
} Anermay 1 2003 Fee Wi" be $550 0'0 Trust Fund C()pﬁlﬂgbutiﬂn. g D fdsd'eodotoh;z{.‘sae
Mak t':heck :K Payable to Florida Department of State
10. " 'i?,‘ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE -+ PT [ petete TmLE [ Change [ Addition
NAME BROCK, CHARLES W : NAME
STREET ADDRESS 18305 N FIVE ACRE RD STREET ADDRESS
orv-st-ze [PLANT CITY FL 33565 GITY-ST-2IF
i VS [ Delets TITLE O Change ] Addition
NAME BROCK, JOHN NAME
STREET ADDRESS |5306 N FIVE ACRE RD STREET ADDRESS
ory-sT-2P  [PLANT CITY FL 33565 omy-stT-2p o )
me | - ' O Delete TITLE o : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CITY-51-7P
TILE 7 Delete TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TN [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CcITY-§t-2P

12. | hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental 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 receliver or trustee empowered o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

ez eeaend 2 N v wopor (s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfH OR DWRECTOR Daytma Phana ¥

‘SIGNATURE:

AV C29gviD

CR2E034 (10/02)

i




