——————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HANDCRAFTED JEWELRY, INC.

P01000111986

Principal Plage of Business

109 FITZPATRICK STREET
KEY WEST FL 33040

Mailing Address

109 FITZPATRICK STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90356 037 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
D 35 ") 5 69L Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

P i i e e S o e wRe fnt st | NAME f o - e et e I
BARNES, MICHAEL R Street Address {P.O. Box Number is Not Acceptable)
801 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The abgve 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 regislered agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
. L L ; "
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add-ed to Foes
(See criteria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD BT Delete MLE TYo Y NAVAN| Mfchange [ Addition g
NAME NAME =25
NAVANIA, NARNDRA 109 FiTz phrTiex §57  PD
STRCET ADDRESS | 109 FITZPATRICK STREET STRECT ADDRESS | 12040 §
Crv-ST-2P | KEY WEST FL 33040 orv-stae | KEY WEST  Ft - m
o
TITLE [ pelete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
L L e P [ Deltp e L e L NI [FCrdnge— [S-Addition |~ «
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O peiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR CiTY-§T-21P
TLE O oelete TITLE [d Changs [ Additicn
NAME NAME '
STREET ADCRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2IP

indicated on this repol

13. | hereby certify that the informat!ion supplied with this filing does not qualify for the exemption stated in Section 119,07
rt ol em

r suppl
of the corporation or the receiver or trustee empowered 10 execute this report as

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: °

signature shall have the same legai
Florida Sta

ental report is trus and accurate and that my

required by Chapter 607,

E NPT

4 o RN LN T
- S ek 31 ] A ' R
S R U (R N S )

(3)(1), Florida Statutes. [ further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that rmy name appears in Block 11 or Block 12 if

0415 for 305- 265 3085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




