2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P97000068633 - Secretary of State

1. Entity Name 05-01-2003 90970 026 ***150.00
RIVERPLACE JEWELERS, INC.

Principal Place of Business Mailing Address
1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BOULEVARD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H"“"I ||| ‘ll" "l“ |I|‘| ||“| |IIN ||"| IIm ll”l |“|| m“ ”" 1"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State Gity & State 4, FE! Number Applied For
59-3465333 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O Eg‘gesqg:féﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —MName
ABOOD, NORMAN J Street Address (P.O. Box Number is Not Acceptable)
1015 BLACKSTONE BUILDING
233 E. BAY STREET
JACKSONVILLE FL 32202, Gity FL | ZpCode

8 .The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblwgatlons of registered agent.

,.-T H

SIGNATURE
- Signatura, typed or printed name of registered agant and litie if applicable (NOTE: Hegistered Agent signature required when reinstating) DATE
.. 3
<7 FILEENOWIN! FEE IS $150.00 _ N
e 9. Election Campaign Financing $5_00 May Be
1

' After May 1,2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State

10. -« . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [P : [ Delete TInE [change [ Addition
NAME LIBRANDI, LINDA L NAME

street aporess | 5252 TIERRA VERDE LN STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-$T-2IP

TITLE ST O delete TILE Ochange [ Additian
NAME LIBRANDI, JOHN v NAME

STREET ADDRESS | 5252 TIERRA VERDE LN STREET ADDRESS

CITY-4T-ZIP JACKSONVILLE FL 32258 €ITy-ST-2IP

e 3 elete | T : Ol change L[] Addition
“hwer o |- T T NAME -

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CIry-S1-2IP

TILE 1 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITy-§7-2IP

TITLE [T Deiete TITLE [T change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete TTLE Cchange [ Additicﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered to 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 address, with'dll ethes]ike empowered.

SIGNATURE: / T EATM S //JL‘? Jo

“SIGNAT[RE AND TYPED OR PRINTEP NAME $F SIGNING OFFICER OR DIRECTOR Date / Daytimea Phona #

AY 2015200

CR2E034 (10/02)



