2007 UNIFORM BUSINESS REPORT (UBR) FILED

Ay

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91801 001 ***150.00

DOCUMENT # PO\ ©000 5698
P STYLLUS TEWELRY LMVPRT ) INC
)\

&\%

| Principal Place of Business Malling Address / \

11041950

WOEESTEHT <1 PTYE P T

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

KIKHHEE faledi IKISSIMMEE, FI0lbd " "5~ 3730406 [isomnme

—qu_lgq ) Qumrycea@ 3V7 57 ﬁ%@ 5. Certificate of Status Desired O gi-ggqlﬁ?;;tional

6. Name and Address of Current Regmtared Agem 7. Name and Address of New Registerad Agent

T oL O HEZAION DES.

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

. | | |4 SCEHP C7
l KISS MM EE FL | 3%959

8. The above named entity' brmits Jhis statement for the purpose of changing its registered oﬁnce ar registerad agent, or both, in the State of Florida.
]
ot oHﬁewozz, Prs1, D 4 [o [
or prinlad name {regwsm"ﬁj agent and titla if apphcabla {NOTE. Heglslereﬂ Agent signature required wheﬁstalmg)
\J
FiLE NOW!!I FEE 1S $50. 00 ,
Make Check Payablé to Departmaent of State .
. .
9, MANAG_Q MEMBERSIMEMBERS 10. ADDITIONS { CHANGES
TILE E ile(e TITLE O change [ Addition
NAME H M NAME
STREET ADDRESS NS m P C STREET ADDRESS
G1Y-ST-2p 5 S (M (M FE P(. SK{ZW OITY-5T-2P
TmEe [ Delete e {1 Change - [] Addition
Nt DD dal. O HEMMD% NANE
. STREET ADDRESS !/\_f’ 5 c ‘ H STREET ADDRESS
CITY-ST-2IP Vi a%qu cITY-ST-2P
WL SS M
me - B el i-- (g Delele"“""" TITLE ~ -- [J-Change- .[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Belete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TITLE I pelete TILE [ change  [] Addition
NAME ‘ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE : [ petete TITLE [ change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiger or trustee empowered to execute this regciri as rsulred by Chapter 608, Florida Statutes.

SoRN O W inaiDE thqfo3 9YI-28v-3506

E OF BIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

CR2ED83 {11/00)



