. FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 91422 021 ***150.00

DOCUMENT # S47189 -

1. Entity Name

ORLANDO'S SECRET JEWELERS, INC.

Principal Place of Business Mailing Address - —meawvwy

1829 W STATE ROAD 434 1829 W STATE ROAD 434

LONGWOOD FL 32750 LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address H"HI" |“ ||||| |||Il N“’ ““I ll“ “llmlll |ml |‘|" |l|“ I‘l“ \“l

/EA9 S o 34

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
LoepNCWoo p, Fl-— . 59-3065979 Nat Applicable

lez 27 fd ;EO;:W A/C‘ L E Zip Country 5. Certificate of Status Desired (| ?g.g?qlﬁ:ﬂ:éﬁonal

/
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— n— - Nara— = - =

REDMOND, JEANIE A. Street Address (P.O. Box Number is Not Acceptable)

1829 W. SR. 434

LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agsnt

SIGNATURE /é;fk'“’”‘t TZAN i€ REpprand ‘5"/25/200_3

Si 8, 1yped or printad nama of ragisterad agent and title if applicable. (NOTE: Regizstered Agent signature raquirad when reinstating) DAT

:'-L

f ""’a 3 F“'E Nowut FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
Wi« After May 1, 2003 Fee w!‘nll be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to F|0rld3. Department of State
10. . ' fﬁOFFlcEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |0 = Cloeele - J wne 3 change (] Addition
wae . | REDMOND, WILLIAM HAME
STREEY ADDRESS 442 HOMER AVENUE STREET ADDRESS
arv-sze | LONGWOOD FL '33'2750 CITY-ST-2P
TMLE D = [ pelete TILE [Jchange (] Addition
NAWE REDMOND, JEANiE A HAME
STREET ADDRESS | 442 HOMER AVHJUE STREET ADDRESS
omv-st-ze | LONGWOOD FL 32750 : CITY-ST-ZIP
TITLE [ pelete TILE [JChange T Addition
NAME - - S iecs NMME T T H - T T At f e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TTLE [ cChange [T} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ palete TITLE [ change  [C] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2P
TITLE O Delete . - TITLE [ Change [ Addition
NAME - N G
STREET ADDRESS ' - - STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this raport as reguired by Ghapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ‘5‘/0 7~

AT NI E  FEOMO ND qﬁgm_g 232-933%3

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AY 861000

CR2E034 (10/02)



