Qoo
. £689 UNIFORM BUSINESS REPORT (UBR) y FILED

#PI3000670603~
DOCUMENT Secretary of State

- OB v
1. Entity Name .- - «
<AHE66H JEWELERS, INC. ~ © \\5LO "o\ ‘ 05-22-2001 90732 001 ***450.00

AVANTT

Principal Place of Business Mailing Address

¢

[

PORT RICHEY FL 34668 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S.S, 085 H-B3Y-S/Y Y

City & State City & State 4, FEI Number Applied For
: NO T Keceive m%‘/\/u mkpe ot Applicable

i Count Zi i
& ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIGCIARDO’ JOSPEH Street Address {P.O. Box Number is Not Acceptable)
8544 SKYMASTER DR
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Ragistared Agent signature required when minstating) DATE
N . . . . . .. ‘ ' .

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 | 10. Etection Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS ’ 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DPVP : [ Delete TITLE [ Change [ Addition

NAME GUCCIARDO, JOSEPH NAME

seeTaoress | 8544 SKYMASTER DR STAEET ADGRESS

CITY-ST-2P NEW PORT RICHEY FL CITY-ST-2IP

TITLE O Dslste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7iP

TLE O pelet TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-S1-2iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-gr-2IP CITY-ST-ZIP

TMME * [ Delete TILE [ Change [T Additicn
NAME ' NAME

STREET'ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-2IP

13. ) hereby certify that the information gfipglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on.this report or supglsereél report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece«ar orglustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i address, will{ all other like em ared. -

SIGNATURE: j ‘%2)@“7 H-5-0f o7 -pyp-63/5

SIGHNA E AND TYPED OR PRINTED NAM@OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

N

May 22, 2001 8:00 am

9409 US W 13 8544 SKYMASTE DR - n
w509 NEW PORT RICHEY FL 346545236 ,\f m (_,O ]/f o7, A/V? 0nJ

CR2E034 (9/99)



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 19, 2000

JOSEPH GUCCIARDO
9409 US HWY 19 N STE 509
PORT RICHEY, FL 34668

The Articles of Incorporation :for AVANT! JEWELERS, INC. were filed on-

December 14, 2000 and assigned document number PC0000115612. Please refer to
this number whenever corresponding with this office regarding the above corporation.
The cetrtification you requested is enclosed.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO DO SO
MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT/UNIFORM BUSINESS REPORT MUST BE
FILED WITH THIS OFFICE BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR
BEGINNING WITH THE CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING
DATE NOTED ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE
ANNUAL REPORT/UNIFORM BUSINESS REPORT ON TIME MAY RESULT IN
ADMINISTRATIVE DISSOLUTION OF YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION (FE)) NUMBER MUST BE SHOWN ON
THE ANNUAL REPORT/UNIFORM BUSINESS REPORT FORM PRIOR TO ITS
FILING WITH THIS OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO
RECEIVE THE FElI NUMBER IN TIME TO FILE THE ANNUAL REPORT/UNIFORM
BUSINESS REPORT AT 1-800-829-3676 AND REQUEST FORM SS-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST NOTIFY

THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS SUCH AS THE
ANNUAL REPORT/UNIFORM BUSINESS REPORT NOTICES REACH YOU,

Should you have any questions regarding corporations, please contact this office at the
address given below. S

Cynthia Blalock, Document Specialist
New Filing Section , Letter Number: 700A00063687

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESIDENT AGENT CERTIFICATE

In Pursuance of Chapter 48.091. Florida Statutes, the following is submitted in compliance with said
Act:

Avanti Jewelers, Inc., desiring to organize under the laws of the State of Florida

~with its principal office located at 9409 US Hwy 19, Port Richey, Florida 34668 has named

Suire # So9
Joseph Gueciardo located at 9409 US Hwy 19, Port Richey, Florida 34668 as its agent to accept
Svije #5009

service of process within the State.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above-styled Corporation, at the place

designated in this Certificate, I hereby accept to act in this cépacity and agree to comply with the

provisions of said Act relative to keeping open said office.

Y

Wlﬂé_—/

/&;eph Gucciardo

.ggsSVH\‘!TNL

14
ngs 10 AUYLO3S

SERIE

2141 Ha 1133000



