. 2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000039527

Secretary of State

1. Entity Name

RICHES JEWELERS, INC.

-

Pringipal Place of Business Mailing Acdidress

818 £ COLONIAL DR 818 E COLONIAL DR
ORLANDO FL 32803 ORLANDO FL 32803
us us

2. Principal Place of Business 3. Mailing Address

JYo 1 S 1k e Rd

S4Y0) 5. d!/zfinuamﬁd

Suite, Apt. #, elc

R Suite, Apt. #, e
A 310 " B30

05-05-2003 90290 043 ***158.75

U

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Oy-lanide |28 Oviades L 59-3572827 Not Appicable
Zip Country Zip Country = $8.75 Additional

328149 USA

32814 Y

5. Cerlificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WILKINSON, TERRI o e

! Street Address (P.0O. Box Number is Not Accepiable)

818 E COLONIAL DR

ORLANDO FL 32803

5ot S Kad Knnem Ad

. 5 e loe so FL [%55%19

8. The above named entity submits thls 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 oblgallon 176 agent
SIGNATURE $o i

 [2n Jo

Stgﬂﬂtu " typed or printed name of Fégvuslare gent and title if applicable.

(NOTE: Registered Apent signature required when reinstating} DATE

FILE NOW!!! FEE [S $150.00
- After May 1, 2003 Fee will be $550.00
WMake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ) [ Celete TITLE [ Change [ Addttion
NAME ZEHNER, NANCY A NAME

staeer anoress | 323 OHIO AVE STREET ADDRESS

CITY-5T-219 LONGWOOD FL 32750 CITY-ST-7IP

TITLE DvP O pelete TILE O change [ Addition
NAME WILKINSON, TERRI L NAME

sTrREeT AnDReSS | 4747 S WASHINGTON AVE #1194 STHEET ADDRESS

CITY-ST-20F TITUSVILLE FL 32780 CITY-ST-2P

TMLE N O pelete TLE [ Change [ Addition
NAME NAME

57T ADDRESS STREET ADDRESS

CIfY-ST-ZlP CITY-5T-2IP

it O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE [ Delate TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-reseiver or trustee empowered to exegute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atg ent with an address, with all,pth _empowered

SIGNATURE:

ks iyt 33

Date Daytima Phone #

AV £992010

CR2E034 (10/02)



