FILED '
2002 UNIFORM BUSINESS REPORT {UBR) :
H
DOCUMENT # P01000078924 Apr 24, 2002f8:00 am
1. Enily Namo ecretary of State .
UNIQUE JEWELRY DESIGNS, INC. 04-24-2002 90274 044 ***150.00
Principal Place of Business Mailing Address
1952 OSCEOLA PARKWAY 1952 OSCEQOLA PARKWAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address by
Suite, Apl. #, etc. A Suite, Apt. #, etc. . CO NOT WRITE IN THIS SPACE
— e __—é%. ——— e e — e [ e———— — o — - L e ] e—— e - - I
City & State - City & State 4, FEI Number Applied For
o “ y > / Not Applicable
- - : —
Zip Couniry 2p Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
LLERA, MANUEL o DI Street Address (P.Q. Box Number is Not Acceptable)
1952 OSCEOLA PARKWAY .
KISSIMMEE FL 34743 - ;
City FL Zip Code
8. The above named entity submits this statement 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 tit!e if applicable. (NOTE: Registered Agent signature réquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and slscts 1o do-s6. After May T, 2002 Fee wili'be $550.00° B i el "fi;‘ﬁ?o“éi’;fe -
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EF3 ADDITICNS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
THTLE PD O delets TMLE O Crange [ Addition | 5
NAME LLERA, MANUEL NAME g
streer noress | 1952 OSCEQLA PARKWAY . STREET ADDRESS g
arv-st-ze |KISSIMMEE FL 34743 oIry-51-218 Y
TILE SD [ Delete e [Jchange (] Addition 5
wave - - |LLERA, NANCY NAME
staeet aponess | 1952 OSCEQOLA PARKWAY STREET ADDRESS
on-st=2¢ - - |KISSIMMEE FL 34743 CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-57-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
=1 STREFT AUGRESS [ — = STRECFADDRESS = SIS = - -
CITY-5T-2IP CITY-ST-2IP
Tme O Detete TILE D Change [ Addition
HAME , NAME SO R TS
STREET ADDRESS STREET ADDRESS e ' o ‘ \ I
CiTY-ST-2P CITY-8T-21p o L i
e | ¢ coe [ Delete TLE [ Change ] Addition
MAME - |- T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP
13. | hereby certify that thg ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated con this repoft or supplem R At my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the-corporation or 1hg recelver g'this g€port as required by Chapter 6C7, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i powere / I
S mmeanr s
SIGNATURE YN AICg Aléra 0% /3/2., ()3 ¢d-7200 |.

B0 SIGNING OFFICEH OR DIRECTOR L4 Data

Daytime Phonse #




