FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000038011 ecretary of State
1. Entity Name 04-21-2003 90399 035 ***150.00
DSJ JEWELRY SOLUTIONS, INC.
Principal Flace of Business Mailing Address
31640 US 19 N.. SUTE 1 31640 US 19 N.. SUITE 1
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #. elc. : Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number g Apgiied For
94 3395733 Not Applicable
zp Courtry Zip Country 5. Certificate of Status Desired a ?875 Additional
ee Required
6 Name and Address of Current Registered Agent o . 7..Name and Address of New Registered Agent — . __ .. oo —

Name

BENNETT, STPEHEN L
1440 INDIAN TRAIL NORTH
PALM HARBOR FL 34683

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

.17'8. " The above named entitQ-;submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE v
- Signature, wpedj&:l:)primed nama of ragistered agent and title it applicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWNT-FEE IS $150,00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?but\'on. o O ft?c;gﬂoioﬂzf °

‘Make Check Payable to Florida Department of State

10. C OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D R MDelete TITLE [ change: [ Addition
NAME HAYES, JAMIE C NAME

steer anoress | 114 N. HARPER AVE. STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90048-3504 CITY-ST-2IP

TILE D O Delete TITLE O Change [ Addition
NAME MARSHALL, DAVID B NAME

sTrecT ADDRESS | 1345 S. BEVERLY GLEN BLVD. STREET ADDRESS

GITY-ST- 2IP I,QS ANGELES CA 80024 ¢ITY-5T-2IP .

L R" 1 Al i Ooeee " Fme — 7 °~ 7 i ' " 1 Change X Addition
Bl on =

STREET ADDRESS _ STREET ADDRESS

CITY-§T-2I 'Be\m H H l|$ C f’( qO 'a | Q CITY-ST-ZP

TITLE O Delete TILE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TITLE [ Delete TITLE CIchange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP “f Cny-s1-29

TILE [ Delete TITLE O change ] Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addr ith 8!l other like empowered. 'a (O-5%5

SIGNATURE: ~—_ GLYATUNDYIR0R:00 Dayd B ars\ml/ 4-1be3 Qi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DFIRECTOR Date Daytime Phone ¥

AV €9¥9850

CR2E034 (10/02)



