2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P96000089183 Secretary of State
1. Entity Name 02-17-2003 90290 020 ***150.00
OAKWOQD JEWELERS, INC.
Principal Place of Business Mailing Address
2610 QAKWOOD BLVD. 2910 CAKWOOD BLVD. o ’ §
SUITE 8 SUITE B
B B LT
2. Principal Place of Business 3. Mailing Address L {
\ i
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale : 4. FEI Number Applied For
65-0704099 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [} §8'75 Additional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHTON' DANIEL 2 Street Address {P.0. Box Number is Not Acceptable)

1900 NW 78TH TERRACE - ConT N LIS R R AT L

HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE L
4 Signature, typed or prinfed ha?me of registerad agert and blle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOW!! EEE (S $150.00 . o
After May 1, 2003 Fee will be $550.00 % oot Sampaign fnancing . ffd%? May Be

Make Check Payable to Florida Department of State ustrun ten: ec o Fees

10. ... .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _

TNLE P : T Detete TNLE [J Change [ Addition | &

wave - | SETTON, DANIEL . NAME =)

seeer aooRess | 2810 OAKWOOD BLVD STREET ADDRESS g i

crv-st-z¢ | HOLLYWOOD FL 330 CiTY-§1-2P 3
o ()

TITLE T [ Delete TITLE [ change  [1 Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS oo N ooeEabORESS F 7.

CITY-5T-2P - e T N T i

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ! [ Delete TILE . [CJ Change [ Addition

NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-$7-2P CITY-ST- 2P

HILE [ Defete TITLE [ Change  [] Addition

NAME g IS :

STREET ADDRESS . [} STREET ADDRESS -

CITY-ST-2P : : ' CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my sighature 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 empoweggd 1o execute this report 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 gdgresy witf &1l other like empogdred.

SIGNATURE: 2. ATPAOP Loy 04O

-+ Mytime Phone #




