15 FILED

DOCUMENT #  P00000029926

_",-’2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08. 2002 8:00 am
€

cretary of State

1. Entity Name /

GUARD JEWELS OF FLORIDA, INC. 09-08-2002 90128 020 ***550.00
Principal Place of Businass Mailing Address

60 SUNSET DR. E. BAY 60 SUNSET DR. E. BAY

MELBOURNE FL 32904 MELBOURNE FL 32904

RO

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ' 650932760 Not Applicable
P Country ) . 2. Gountry T o e - B Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name :
TOSE0, ILEANA T] toma Tosco
. ! Street Address (P.O. Box Number is Not Accgptable) —_-
247 SW. 122ND TERRACE | 60 Sur(ET [Ipve [T fhey
PEMBROKE PINES FL 33025 ‘
‘City . Zip Code
Jhelbyame. FL | 5% 50y

8. The above named entity submits this statemeant far.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L

the obligations of registered agent. K

SIGNATURE L

Signature, typed or printed name of registered agant and title if applicabls. {NQOTE: Registerad Agent signaturs required when reinstating) DAYTE
9. This corporation is eligible to satisly its intangible FILE NOW1!! FEE I $550.0 , o
| 10. Election C Fi
Tax filing reguirement and elects 1o do so. After September 13, 2002 Fes $750.00 Tri‘s:l";zn dagg’;'r?guﬁgfmmg 0 f%gﬂo"@;fe
(See criteria on back) |:| Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS N KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE {change [ Addition
NAME TOSCO, ILEANA NAME
srreer acoress | 60 SUNSET DR E BAY STREET ADDRESS
crv-st-ze | MELBOURNE FL 32904 oIy -31-2F
e VP [ Detete TTLE [Jchange [ Addition
NAME -TOSCO, LMO C HAME
_smeeraporess | 60 SUNSET DR E BAY STREET ADDRESS
omy-st-ze ~[~MELBOURNE: FL- 32904 I CITY-ST-2P
TIE : S O Delete TITLE ’ - O] Change  [] Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ME -~ . . [ elete TILE O change [ Addition
NAME ) . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-20 CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

at o

EGNATURE:' '

: }-_]3.1,],_he[eby certify that the informaffon suppliecjwith this fiiing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

‘indicated;on this report or supblemental repprt is true andf accurate and that my signature shalt have the samae legal effect as if made under oath; that | am an officer or director
«.-0f the corporation or the receglver or trusteg£mpowerad/Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on.an attachmgnt with an agdefess, with gif other like empowered.

DED x [~ AF-2 2

ICER OR DIRECTOR Data Daytima Phona #

LiF S=HLERD H

no

CR2E034 (4/02)



