FILED
2003 FOR PROFIT CORPORATI :
UNIFORM Busml-:sscmspon'? (uos':n | Jan 16, 2003 8:00 am
Secretary of State

AV YBWR2LO

DOCUMENT #  P98000046665 3
1. Entity Name 01-16-2003 90148 049 ***150.00
SUNGOLD JEWELRY OF BREVARD, INC.
Principal Plage of Business Mailing Address
1908 HWY AlA 1908 HWY A1A
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32337
2. Principal Plage of Business 3. Mailing Address “""m ”I m" m” m” "W "m "m Iml ll"l ImI I”I‘ Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3520564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddnional
R _— i e e LT _Feas Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNGUH‘ SAIT Street Address {P.0. Box Number is Not Acceptable)
1908 HWY A1A
INDIAN HARBOUR BEACH FL 32837
City FL Zip Code
8. The above named entity submits this statement for 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 -
Signature, typed or printed name of registered agant and litle if applicadle, {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!H! FEE IS $150.00 . - .
9. Election C aign Financin
Afery 1,202 s wil o 55001 TimrnsComen 0 0 500 a0
Make Check Payable to Florida Department of State '
4. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D O Delete THLE [ thange [ Addition %‘ :
HAME SUNGUR, SAIT NAME =
SYREET ADDRESS | 520 PALM SPRINGS BLVD. #210 STREET ADDRESS 3 |
crv-si-z¢ | INDIAN HARBOUR BEACH FL 32037 oiTv-ST-z S |
o
TNE [ Delete TImLE O Change [ Acdition 5
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITy-ST-2P o or-st-ap | SR e . -
TTLE O delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2iP
TITLE 7 Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TmE O Defete TITLE [(J Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP CITY-§1-2IP
TTLE [ Delete TITLE {0 change [ Aadition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S7-21P ’

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

f = = p [ e - —
SIGNATURE: ﬁﬁzﬁtf\"\ﬂgﬁ%’?%%@UﬂRED [~ 2 3L-T7r (75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytimg Phone # ‘




