FILED
May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Name

COLIN'S JEWELRY, INC.

P97000063469 ~

‘fr
D& 3
/ ¥ it

05-19-2003 90212 044 ***150.00

Principat Ptace of Buginess
2461-1 ARAGON BLVD.

SUNRISE FL 33313

Mailing Address
24611 ARAGON BLVD.
SUNRISE FL 33313

DG

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,

Suile, Apt. #, aic.

[J CHECK HEFE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65-0768805 Not Applicablo
Zip Country Zip Country 5. Ceartificate ot Status Desired O §8'75 Additional
a8 Required
¥ 8. Name and Mdmu of Current neglstared Agent 7. Name and Address of Nevi Registored Agent
~ _ _ Name — . L. B .
CHO?KS DUDLEY c 5 Street Address (PO, Box Numbe: is Not Acceptabla)
2461-1 ARAGON BLVD. ‘
SUNRISE FL 33313 ’
City FL LZ!p Code

8. The above named entity submits this slawment for the purpose of changing its registerad oMice or registared agent, or both, in the State of Fiorida, | am lamiliar with, and accept

the obligations of registered agenl.

SIGNATURE

of the corporation or the pd

changed, or on an ailg powered,

SIGNATURE(®

Signature, ypad o printad nama of registersd agert and tite ¥ appicable. {NOTE: Agenit S naiuired whan 0] DATE
FILE NOW!I FEE IS $150.00 9. Eloction Carmpaign Finencing $5.00 My Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution Ad d' o I Fons

Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS —r". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TIRE O crange {7 Addition
WHE CHOOKS, DUDLEY NAME
sweT aporess | 2661-1 ARAGON BLVD. STREET ADDRESS
orv-s-ze | SUNRISE FL 33313 Ty 5 2P
TmE ~ O oekete TILE DO change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-S1-21P CITY-ST-7P
me 7 Datate TTLE ~DJcmange  [J Addition
STREET HODRESS T T T e s T e - T T T T T T
CiTY-ST-2P emy-ST-2P !
ME £ Delete Tme ’ - Dorange [ Mddition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
Cisy-S1-2F CITY-5T-2P
TME O Delsta TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-57.21P CITY-S1-7IF
TME 1 Deleta THLE DO chengs [ Adoition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIiY-$1-2IP I CITY-§1.29
12. | hereby certvg that the information supplied with this fi ling does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certily that the information

indicated on this report or gun Iemental report is lrua and accurate and that my signature shall have the same lagal eHoct as if made under oath, thal | am an officer or director

s repan as required by Chapter 607, Florida Statutes; and that my name appears in Bloch, 10 or Block 11 §f

7 @Dmd&mﬁﬁnm foes il y

frif z/&/»wfé

CR2E034 (10/02)

NG OFFICER

OR DIRECTOR

Daryti™a Phona #




