2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (uan)

FILED
Mar 10, 2003 8:00 am§

DOCUMENT #

1. Entity Name

!

NAUTI(.i‘,AL JEWELRY, INC.

P97000094021

Secretary of State

03-10-2003 90155 002 ***150.00

Principal P:Iace of Business
a7 GREE!'J ST
KEY WEST FL 33040

Mailing Address
47 GREEN 3T.
KEY WEST FL 33040

2. Principal Place of Business

!

3. Mailing Address

TR R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

5 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0793353 Applied For
7 Not Applicable
Zi Count Zi Countr
s untry e Y 5. Caertificate of Status Desired O $8 75 Additional
) Fee Required
| 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
B R T R T e e R T T e i r—  ivas i | ‘Name: — s sd- scema o —— e S i e N S
ALWAN:I’ v S Street Address (P.O. Box Number is Not Acceptabie)
417 GREENE ST |
KEY WEST FL 33040 ; |
y ) City | Zip Code
: FL
8. The abpve named entity submits 1fiis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE .7 AL S LT Ares A, PSR
""'\_Ff Signature, typed or prinled’qameuf registerad agent and titls ifépplicabla. (NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW!! FEE 1S:$150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee wilf be $550.00 TrsstlFund Copntr?bution Q fdsd.e%qs’;:isa ¢
Make Check Payable to Florida Department of State :
10. | ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIe P [ Gelete TNLE [AChange  {J Addition S_ :
NAME ALWANI, V.S. NAME =}
STREET ADDRESS | 3FH-DONALD-AVE /235 . ot L - P PP £, STREETADDRESS | {33y 2o " FeeaAc: 3
CITY-ST-2IP KEYWEST FL 33040 CITY-ST-2IP I
o
TITLE v [ Delete TITLE [kChange  [] Addition 8
NAME ALWANI, 8T, s NAME
STREET ADCRESS [-3Z44-DONALD-AVE /33 ¢ 2970 RRAcCE SHETAORESS | (238 Lo B Teerdcs
CITY-ST-21P KEYWEST FL 33040 CITY-ST-ZIP |
TITLE ] --- © e e i e cm e = iDelple e S TTE e o e oo 5= = .. L) Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete THILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.
=g fE N B ' Py
SIGNATURE: SIGH &m REGZIRED., jw 2. 032 20 2944259
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



