FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F98000003937 Secretary of State
01-15-2003 90191 033 ***150.00

1. Entity Name

PAULA THRASHER DIAMOND IMPORTERS, INC.

THE '\

1

Principal Place of Business Mailing Address

acaiic o

AU i i NN Coider & Sonda Springs, Fi_ 24134

2. Principal Place of Busin T v
420} watden(hader €4 | o
SﬁATtS IE fe- Suite, AD%W %HECK HERE IF MAKING CHANGES

3. Mailing Address

ity & Stat Cily & State 4. FEI Number Applied For
wﬂ Jﬂ S r' n@ 5 i 47-0791961 Mot Applicable
i y i .
'275 \_\ \‘5& Coyntr Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent B 7. Namo and Address of New Registered Agent
' Name
THRASHEH' PAULA Streel Address (P.O. Box Number is Not Acceptable)
2030 SWAINSONS RUN
NAPLES FL 34105
s o : City Zip Code
W FL

Bi}Jhé;above named entity submits this statement tathe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

«= the obligations of re
ey

) Signature, typed or printed name of agistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE

-

“ w2 FILE NOWHI FEE IS $150.00 : . o
. FILE
;¥ afler May 1,200 Feo will be $550.00 et G fancid - 8500 My 5o
,l_\ﬂ%gle&h‘eck Payable to Florida Department of State
1070 CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST O Delete TITLE [change [ Addition
NAME THRASHER, PAULA NAME
streeT anoress | 2030 SWAINSONS RUN STREET ADDRESS
cre-st-ze | NAPLES FL 34105 CITY-ST-2P
TILE [ Deleta : TITLE [ Change  [J Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TITLE - e —Se S e e = [PliDgiete 7 T WILETT T T[T e s meds s Teem See o oo eeemiees o [FRChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
TITLE £ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IP
TILE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the informaltion supplied 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 repdrt or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelveror trustee empoweared 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment #ith an address, with? other like empowered.

A

. ,; -/ |
SIGNATURE: ; JI A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

WA F T [}

(Y

x

T ) S AAIRRNAR AR,

CR2E034 (10/02)

M Mot £ 3t At R



