2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000049259 ecretary of State

1. Entity Name I 3’ ok o
PARADISE JEWELERS, INC. 04-21-2003 20446 024 150.00

Principal Place of Business Mailing Address
HARBORWALK HARBORWALK “- LLUU .|. 0 f 'l
37A HWY 9B E P O BOX 1849
e S H"Hm ”I m{l |‘N| |Il. l“l
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59-3571555 Not Applicable
&P Country Zp Couniry 5. Certlflcate of Staius Deswred O $8 75 Additional

[ v ] - T~ e S g e P

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CONERLY' LAMAR JR Streat Addre: ss {P.O. Box Number is Not Acceptable)
34851 EMERALD COAST PARKWAY STE 100 e -4 C-QS OHO@“} WE; T, bt TED

DESTIN FL 32541

" Destin FL | *325y,

8. ,The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and dccepl
~""the cbligations of registered agent.

SIGNATURE
—r Signature, typed o printed nama of registered agent and ulle it zpplicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
N 9. Election C Fi i ;
After May 1, 2003 Fee will be $550.00 e P e 1y 85,00 iy e
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O petete THTLE . [3 Change [ Addition
NAME SWEENEY, JAY NAME
streeT anoress | 151 CALHOUN #608 STREET ADDRESS
cmv-s1-2p | DESTIN FL 32540 CITY-5T-21P
TITLE S [] Detete TIILE [ Change [ Addition
NAME SWEENEY, DENISE NAME
streeT 400RESs | 151 CALHOUN, #606 STREET ADDRESS
cIy-§T-2IP DESTIN F[_ 3254[) CITY-S1-2IP
TILE ToEwsesms e "Obelee = TF e T T Teee ST ST TS [CI-change — [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [[Jchange [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ' O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
ED ‘1«/&’—0@

ING OFFICER OR DIRECTOR Date Daytima Phoria #

- -~ Fee Reguired

CR2E034 (10/02)



