2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am:

DOCUMENT #  K06853 Secretary of State
1. Entity Name 03-24-2003 90237 034 ***150.00
BELLEAIR JEWELRY, INC.
Principal Place of Business Mailing Address
2919 WEST BAY OR % DAVID E. PLATTE. ESQ.
BELLAIR BLUFFS FL 33770 603 INDIAN ROCKS ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—28?6134 Not Applicable
Zlp Country Zp Courtry 5. Certificate of Status Desired O geae';esq Iﬁ?:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TETTT T s e e e o sl Name v e P

PLATTE, DAVID E
603 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34616

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

‘AﬂF"iﬂE N'?VZV(:L; ';EE I's|1?31sgégg 00 9. Election Campaign Financing $5.00 May Ba
er May 1, &6 will e - Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PD O Delete TMLE O change [ Addition
HAME WELLS, DEBORAH L. NAME

STREET ADDRESS | 2928 WEST BAY DRIVE STREET ADCRESS

cv-sr-ze | BELLAIR BLUFFS FL 33770 CITY-ST-ZPP

TITLE [T Gelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE O pelete TITLE |:| Change [ Addition
NAME . Ll - v e e o i mem e - - RAME ] E e e st e A el T ommE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O Delets TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-$T-21P

THLE [ petete TLE ' {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

12. | hereby certify that the information supplied with this filin é; does ot qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

CQIDUBED s Hs OR2-20-03 127-5FLALSTF

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

5

nv

CR2EQ34 (10/02)



