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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000093942
1. Entity Name 05-01-2003 90391 033 ***]158.75
PRECIOUS COLLECTIONS, INC.
Principal Place of Business Mailing Address
PRECIOUS COLLECTIONS. INC. PRECIOUS COLLECTIONS. INC.
4000 RIOMAR DR 4000 RIOMAR DR
i AR R
2. Principal Place of Businass 3. Mailing Address
Suile. Apl. #, etc. Suite, Apt. #, elc. [J] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3421300 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
’ Fee Required
— G—~Name and-Addreas-of Current Registered -Agent—— TS S S E T — 7 “ Name and- Address- of New Registered-Agent——————————
Name
MAYS' WILLIAM R B Street Address (P.O. Box Number is Not Acceptable)
8810 ASTRONAUT BLVD %
CAPE CANAVERAL FL 32920 -
- ';" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AY QE‘SZELO

SIGNATUHE
= Slgnalure typed or printad nams of registered agent and titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
1]
FI'LE NOW FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After Mhy 1, 2003 Fee will be $550.00 Trust Fund Contrityution. 1 Added to Fees
Make Chack Paygb!e 'to Florida Department of State
10. Lo Thew OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
e O I O Delete TITLE : [ Change [ Addition | &
e MAYS, WILLIAM R e g
STREET ADDRESS § 8810 ASTRONAUT BLVD STREET ADDRESS %
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP g
TITLE b [ pelete TITLE O ctnange [ Addition g
NAME O'DANIEL, BERCHET E NAME :
STREET ADDRESS 8810 ASTRONAUT BLVD . ] STREET ADDRESS
CITY-57-21P CAPE CANAVERAL FL 32920 CITY-ST-2P
TE AS R F TiiE = [T Change L1 Adilifian
NAME MORIAN, JERRY J NAME
STREET ADDRESS | 4000 RIOMAR DRIVE STREET ADDRESS
CITY-ST-21P ROCKLEDGE ¥L 32955 Cy-ST-2IP
TTLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-51-21P CITY-5T-2IP
TTLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TITLE [ pelste WLTITLE [C1Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. } hereby certify that the information supplied with this filin g does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r trustee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wijils all other like empowered.
‘-—v‘_"’ﬂ\ﬁ

VYRR s, (RssT Sereemey) 4/28/63 SUSA-Al

\TURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

of the carporation or the receiv
changed, or on an attachmei i

SIGNATURE:




