O S
: - FILED

2003 FOR PROFIT conhqﬁkruon Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F52793 o ol 03-03-2003 90966 019 ***150.00
1. Entity Mame A
PASADENA JEWELERS, INC.
Principal Place of Business Malling Address .
6856 GULFPORT BLVD SO 6856 GULFPORT BLVD SO H
ST PETERSBURG FL 33707 . ST PETERSBURS FL 33707 S
Suite, Apt. #, elc. ’ Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES T
City & State : City & State 4. FEI Number Applied For
59-2142702 Not Applicable
Zp Cauntry ap Country 5. Cerlificate of Status Desired [ $8.75 Aaditionat
- Fee Required
6. Name and Address of Currant Reglstered Agant . 7. Nama and Addross of New Reglstared Agent [N
= e e e - e — —— e
D'EUA, PHILIP s Street Address (P.C. Box Nurnber is Not Acc‘apiable;j
8856 GULFPORT BLVD. 5.
ST. PETERSBURG FL 33707 .
. ' . City FL I Zip Code
B. The above named entity submits this statement for tha purpese of changing its ragistered office or regisiered agent, of both, in the State of Florida. 1 am famiar with, and accept
the ébligaﬂons of registered agent.
SIGNATURE -
N ﬂwxa.wdwmmdrmmmwumimm< NOTE: Flegaterad Agert aignatuié FQUINd When reinsiatng} OATE
Mt::i;ls N10W|l! T:EE l?;la 535052 00 .| 9. Election Campaign Financing $5.00 May Be
ay 1, 2003 Fee will be $550. Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ’_:
TiILE DP 1 pelete TRLE [ClcChange [ Addition 3
NANE D'ELIA, PHILIP S., NAME g
sreen Anoress | 6856 GULFPORT BLVD. S STREET ADDRESS 3
eov-si-2» | ST PETERSBURG FL 33707 y-S1-2P g
me pST 3 Detete e ‘ Ol Crange L Addfion %
NAME D'ELIA, LESUE J AV
sreeT anoRess | 6856 GULFPORT BLVD. § STREET ADDRESS
orv-si-ne | ST PETERSBURG FL 33707 “Ciry-s1-2p
TE —— D0t - §MEL o] e = e me e e e ] Change . [ Additlon. . ..
~ NAME 5 . . R | L
STREET ADDRESS ) " STREET ADDRESS ——— o
CITY-ST-2P CITY-ST-2F
TILE [ Detete mLE [ Change  [] Additien
MAME ’ R NAE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
HILE O petese [l Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2P H -t - . . CITY-ST-1P
e 1 velste [l change [ Aoditien
NAME . NAME PR .
STREET ADDRESS ’ STREET ADDRESS
- S1-2P . L. . CITY-$T-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. 1 further certify that tha information
indicated on this report ot supplemental report is trua ang accurate and that my signature shall have the same legal affact as # made under oath; that | am an officer o director
of the corporation or the recetver or trustee empowered Lo execuls this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all othar fiko empowered.

SIGNATURE:| sl pEQRRER S. D FLId

HE AND TYPED DR PRINTED NAME OF $HIGNING OFFICER OR DIRECTOR ' Das Daytime Fhone #




