12. | hereby cerify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receya red (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

AV B9L0EL0

o,

CR2E034 (10/03)

=

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # V24804 Secretar Y of State
1. Entity Name 05-01-2003 90326 024 ***158.75
THE JEWELRY MAKER, INC.
Principal Place of Business Mailing Address
7025 N, WICKHAM RD. 7025 N. WICKHAM RD.
#1107 #107
MELBOURNE FL 32940 . MELBOURNE FL 32940
[ 2. Principal Place of Business 3. Mailing Address
-Sulter ADL ARG e e L Suile AL # ele. B e 7 []..CHECK _HERE IF MAKING. CHANGES_ o
City & State City & State 4. FE| Number Applied For
59.3120207 / Not Applicable
Zip Country Zip Gountry . ) $8.75 Additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACCHIO' ANTHONY Street Address (P.O. Box Number is Not Acceptable) i
7025 N. WICKHAM RD.
SUITE 107 -
MELBOURNE FL 32940 City FL | ZpCode
8. The above named entily submits this 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 obiigations of registered agent.
SIGNATIRE
- Signature, typed or printed name of registerad ager and fitls if applicable, (NQTE: Registored Agent signature raquired when reinstating} DATE
. " .
[ "“"-a-—-’“’EI“LE"NOWH'—'EEE .|§_$150,00_ = T e R S i S e B = ElBclion Campaign-Financing $5;00—May Be-—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIF!ECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
me 71 DPS O Gelete L i [ change [ Addition
HAME CACCHIO, ANTHONY NAME
STREET ADDRESS |-959 GOLDEN BCH BLVD STREET ADDRESS '
cITY-8T- 2P INDIAN HARBOUR BEACH FL 32937 CiTy-ST-2P
TME DS 1 oelete TITLE [l Change  [3 Addition
vame ) CACCHIO, DENISE L. NAME
STREET 0DRESS | 959 GOLDEN BCH BLVD STREET ADDRESS
emv-st-2¢ | INDIAN HARBOUR BEACH FL 32037 Ciry-S7-2P
TILE [ pelete TITLE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-§T-7IP
TTLE O Gelste TITLE ] change ] Addition
NAME NAME
STREET ADDAESS . - - - wmme==- a- -l STREETADDRESS | < - T -
CITY-ST-2iP CiTY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
MLE ‘ 7 peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-2IP

Yith an addpdss, with all gther like empowered.
SIGNATURE: GNBALL) “%W &ﬂLS(;CQcc;h&D 47/&?/ 03 B3-S

ym NATURE AND Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




