FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F83121 ecretary of State
04-14-2003 90039 025 ***150.00

1. Entity Name

STOUT JEWELERS, INC.

Principal Place of Business ' Mailing Address _

8491 66TH ST NORTH _ 6431-66TH ST NORTH '

PINELLAS PARK FL 34665 PINELLAS PARK FL 34665 : g T

2. Principal Place of Business 3. Maiing Address “"”"”I“I’" ]”I]"M “"l }m Ijl“ I’I" l]m I'm |'|" l)l'”m
Suite, Apt. #, ete. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State. e e B . City & State - | 4._.FEINumber Applied For

53-2196375 Nov Applcanio

Zp Counry 2P Country . Ceriificato of Status Desred ~ []  90-79 Additonaf

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Anotew L STowt
STOUT, THEODORE $ Street Address (P.O. Box Number is Not Acceptable)
6491-66TH STREET NORTH .
PINELLAS PARK FL 34665 (Y4g | ™' STREET NoaTh
) “YPwewAas Park FL | 5%%g/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of regigiefed agent.
5;4 7 . ANDREW L Stouv PrResigent H-G-03

SIGNATLIRE A ]
}ﬂﬂur& typad or prirted name of registered agent and title if applicable. {NOTE: Registered Ageru signature required when reinstating) DATE
1]
AHF[';AE N?V:G:OS ';EE Iil?:oégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIMLE VST [ Delete TILE [ change [ Addition
NAME STOUT, THEODORE S HAME
streer anoress | 6491-66TH ST NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-§T-21IP
TME P 1 elete TITLE [ Change [ Addition
NAME STOUT, ANDREW L NAME
STREETADDRESS. |. 8491 B6TH.ST-NORTH—- - —— - o o e e [ STREETROORESS | o o o e c2rm e m e 1.
orv-s1-2¢ | PINELLAS PARK FL 33761 GiTv-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE [ belete THLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-S1-21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee red to execute 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 attach h all cther like empowered.
SIGNATURE: SA%:

TRE REQUIFANSREW L Stour H-9-03  NAT-

smaﬂmj'ns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

AV 9680090

CR2E034 (10/02)



