2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

[+ TR+ ||

changed, or on an attachment with an adc,ess with all other like empowered
snenmunﬁ%&‘*/’%@ NV o E@uw b\l Am_g

DOCUMENT # P99000053131 Secretary of State |
<
1. Entity Narme 02-21-2003 90190 047 ***150.00
KENNETH CHARLES JEWELERS, INC.
Principal Place of Business Mailing Address .
2500 HWY 44 WEST 2500 HWY 44 WEST !
INVERNESS FL 34453-3723 INVERNESS FL 344533723 .
r
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O bHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59‘3585312 ! Not Applicable
Zi Count Zi 1
s ountry v Country §, Certificate of Status Dasired |} $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m——a - e e e e o e, - “Name™ S R e T - ———
W S’ ENN c '.n,\ Strest Address (P.C. Box Number is Not Acceptable) )
2500 HWY 44 WEST % |
INVERNESS FL 34453-3723 ¢ T
) ; City . Zip Code
- <
RN | FL |
8. The above r;amed enmy submits this Etatement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famllnar with, and accept
the obhganons of reg\slered agent. * |
i, K E
“;, ‘,t@ %aﬁur@ typed or printad nama of rag\stered agent and title if applicable. (NOCTE: Registered Agent signature required when reinstating) DATE
& L
2 *FILE NOW!!! FEE IS $150.00 : ,
9. Electi ign Fi i
Avisk by 1, 2003 Feo wilbe $550.00 ot Gentnion. - [} a0, May g
Make ehetk Payable to Florida Department of State ’ :
10. L OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delets me [ Change (] Addition | &
NAME WILLIAMS, KENNETH C NAME | =4
sTeeeT aporess | 2162 EAST HAMPSHIRE STREET - STREET ADDRESS E 3
crv-sr-zp | INVERNESS FL 34453 CITY-ST-2P | 3
o
TITLE ' [ pelete TITLE [ change [ Addition 5
NAME WILLIAMS, PAULA G. NAME |
sTreeT ADcress | 2162 EAST HAMPSHIRE STREET STREET ADDRESS :
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP
TILE D Delete TITLE {J change  [J Addition
| --NAME - - —— —_— e ey - ek NAME- === - - = forem—n - —F - - Pl T S SmenT e e = e | —
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TITLE I Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-5T-ZP ‘
TLE [ pelate TITLE [ change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TIE [ Detete TMLE [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-SF-2IP E
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report 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 corparation 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

I-15-03 332-137 9a2ll

[ SIGNATUR?'ANDTVPED OR PRINTED MAME OF SIGNING OFFICER QR (;anecmn

Date Daytime Phong #



