A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000104888 Secretary of State

1. Entity Name

AFFINITY JEWELERS INC. 03-14-2002 90303 026 ***150.00
Principal Place of Businass Mailing Address

1824 59TH WAY NORTH 1824 59TH WAY NORTH

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

AR AT A

Mar 14, 2002 8:00 am

2. Principal Place of Businass 3. Mailing Address
15579 (AS. 19 Nocth .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uit G (kiosk)
ity & State City & State 4. FEI Number Applied Far
Cfﬂ\\'m\rer L 59-3752883 Not Applicable
Zip Quntry Zip Country - - $8.75 Additional
3 3 z ; 4 {SI ndl L _ ) o _5._ Certlflcat-e- of Status _Desued - O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NGUYEN, VEN Street Address {P.O, Box Number is Not Acceptable)
1824 59TH WAY NORTH
ST PETERSBURG FL 33710
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 portad name of registered agent and litle if applicable, (NOTE: Registered Agenl signatura required when reinstating) DATE
T fing oasromantans oo oot 2" | mtar ey 1,002 Feewll be Ss30.00 | "® EctonCampsionFiearcing - $5.00 ay 5o
= 4 M Trust Fund Centribution. a Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. * . « QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [0 change [ Addition
NAME UYEN, VEN e HAME
sreer aooress | 1824 59TH WAY NORTH - STREET ADDRESS
CITY-§T-21P ST PETERSBURG FL 33710 CITY-§7-2P
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-5T-ZIP
TITLE - : - O celate THLE - : [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TILE T Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 Delate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee em red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment witiffan a, S, with ali other like empowered.

SIGNATURE: ___ wu,———* o Monpsen 3 /a[_m._CZaﬂ)ﬁﬂff_‘QSLS_
SIGNATUREMND OR PRINTED NAME OF SIGNING nFFlcer’ DIRECTOR [ Date Daytime Phane ¥

E
B

I
<

CR2E034 (9/01)



