- | ~ FILED -
2004 FOR PROFIT CORFORATION Apr 28,2004 08:00 AM
- Secretary of State

DOCUMENT # P01000078924

1. Enlity Name
UNIQUE JEWELRY DESIGNS, INC.

R b

Principal Place of Business . Méilir-lﬁ Address
1952 OSCEQLA PARKIWAY 1952 [SCEOLA PARKWAY o
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
03132004 No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE PR prm——
59-3743831 Mot Applicable
s, Cerlificale of Status Deswed O }i%gfq L'T:;L‘g"“’"a'

6. Name and Address of Gurrent Registered Agent - o - T
952 OSCEOLA PARKWAY DO NOT WRITE
KISSIMMEE, FL. 34743 IN THIS SPACE

8. The abuve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ubliganons of regis:erec agent _ e

SIGNATURE - S— - - . - —_—
Sugnature, iyped or printed nare of registered agent and titke f appicake, (NOTE: Registored AQent & gnature required when renstaing) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND LIRECTORS - [
TTLE FD
NAME LLERA, MANUEL
STREETADDRESS | 1952 OSCEOLA PARKWAY . s
env.si-zp | KISSIMMEE, FL 34743 i ;_E_Ji_}ﬂf}ﬂﬂid‘!abﬁ o
3/ 253/ 04-80041-005 150, 06
TITLE sD
NAME LLERA, NANCY

STREET ADJRESS | 1952 CSCEOLA PARKWAY
CITY-SI-21P KISSIMMEE, FL. 34743

TIME
NAME
s DO NOT WRITE
IN THIS SPACE
STAEET ADGRESS
CIVY-51-48

TILE

NAME

SIREET ADJRESS
CITY-SI-71P

TITLE

NAME

STREET ADJRESS
LUT¥-Sr-417

Ralion suppTied with this filing does ngiapalify for the exemption slaled n Seclion 119.07(3)(1), Florida Slatutes 1 further cerlify thal the: information
ental report is true and agcurate ghd that my signature shall have he same legal effect as if made under oath, that [ am an officer or direcior
dr trustee empowerad 'ﬁf iz repart as required by Chapter 807, Floriga Statutes; and that my name appears In Block 10 or Block 171 4f

g

h an acdress, with all ginpowered
O es diten Shafim ttor)utrrioo

AMEBF SIGNING OFFICER OR DIRECTOR.  / Daytme Phone #

12. | hereby certify that thg
indicated on this repdgt or supple
af lhe corparation or IRsJeceiver
changed. or an an attach

SIGNATURE:




