FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ S48856 ecretary of State
04-25-2003 90212 025 ***150.00

1. Entity Name

FAWN JEWELRY, INC.

Principal Place of Business Mailing Addrass .
5221 OCEAN BLVD STE' 5 5281 OCEAN BLVD STE 5 1 1 01 5576
SARASOTA FL 34242 SARASOTA FL 34242 “

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 02 6550 Applied For

., o ___7__ v o] —| Not Applicable..
—— 2 T ountry “lp “Country . 5. Certificate of Status Desired O Ii;eae.gesqztrj:c;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Name

PLIFKA’ DAWN Street Address {F.0O. Box Number is Nol Accepiable)

5221 QCEAN BLVD.,, STE'S

SARASOTA FL 34242

R " i City Zip Code
e Vo) FL

E e . i " -
8. The abové named.e Ltyfsub[nits this statefngnt &6 the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refligtered agent,

SIGNATURE - L @
Si nal%. typed ar printed nary u!n!ﬁs(erad ag&( and titie if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 e Porc oo gy 33,00 My 2o
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS I 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT O celete I TITLE [ Change [ Addition
NAME PLIFKA, DAWN M NAME
sTRET ADDRess | 232 KEEL WAY ™ STREET ADDRESS
CITY-$T-2P OSPREY FL 34229 CITY-&7-2IP
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 7 L STREST ADDRESS_ . - ——
P I R SIS s | RTINS o T Y ) )
TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY~ST-7IP , _
TME [ petete TME A Ochange [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O oelete TITLE [DGichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TILE [ pelete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CHTY-S7-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal repart 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 receiver gf ty wared jepxeg ‘ e lh\s repa 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ¥ SIGNING OFFICBR.OSDIRECTOR Cate Daytime Phone #

g
2

CR2E034 (10/02) .




