2002 UNIFORM BUSINESS REP{RT (UBR)

DOCUMENT #

1. Entity Name

D.J'S JEWELERS, INC.

H590

-

Principal Place ol Businass

6804 N. ARMENIA AVE. #9
TAMPA FL 33604

Mailing Address

6304 N ARMENIA AVE. #9
TAMPA FL 33604

2. Principal Place of Business

1]

3. Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90254 040 ***150.00

5/

[ERTRTRIRV YN Y

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.  ‘» Suile, Apl. #, etc.
City & State City & State 4, FEl Number Applied Far
59-2676930 Noi Applicable
Zp Couniry Ze Country 5. Cerliicate of Status Desred [} 98-79 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Uy e | N AT i o e e R SR e e -
BLANCO, DENNIS H. Street Address (P.O. Box Number is Not Accepiable)
6804 N. ARMENIA AVE.
TAMPA FL 33604 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registared agent, or both, in lhe'Stale of Florida.
SIGNATURE
Sigrmture, lypec of printed nama of registerad wgent end tie i applicable. (NQTE: Ragisisred Agent signature requived when reinglating) DATE
9. This corporation is ligible 10 satisty its Intangible FILE NOW1I! FEE IS $150.00 . o
Tax filing requirament end elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ﬁ,z::'g:;ag:;ﬁ;u;::mmg fdsd.ﬁodomh;::sﬂe
{See criteria on back} O Meke Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P O oetese TTLE O cnange O Addition | 5
NAME BLANCO, DENNIS H. NAME -}
STREET ADDRESS [3101 W JEAN ST STREET ADDRESS §
orv-st-ze - |TAMPA FL CIFY-5T-2P ﬁ
TImE T O oetete e O Crenge [ Agdiflon | S
NAME BLANCO, HILDA NAME
STREET AODRESS {2409 LEMON STREET STREET ADDRESS
CirY-S1-2P TAMPA FL CITY-ST-2IP
TME S O pelete Time Ol change [ Addition
=MAME__- . TJUAREZ, HELEN = -= = = Uy PRI, (T - — N IS P
STREET ADDRESS | 7708 PAULA DRIVE STREET ADDRESS
ory-sT-zP  ITAMPA FL CITY-§T-2P
TRE v [ petete O Change [ Addition
HANIE BRADFORD, MARVIN NAVE
STREET AODRESS 1807 W. FRANCIS STREEY ADDRESS
orv-s1-zp  [TAMPA FL -CITY-5T-2IP
TITLE O oaere TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detete O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Ciry-ST-2P .

13. | hereby certi

SIGNATURE:

thal the information supplied with this fi
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this repart as required by
changed, of on an atlachmenl with an address, with all othar tike empowsred.

SIGNATURE REQUIRED

does not quality for the exemption stalpd ji A
e 1

Section 119.07(3Xi), Flo
& same legal effec
apter 607, Florida Statulgh;

. Vfunther certily that the information
er Oath; that | am an officer or direcior
nama appears in Block 11 or Block 12 it

(913)933627¢

rida Stat
s ifmad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI

Deytime Phone #




