FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT ¢  P02000005078 Secretary of State

1. Entity Name 01-28-2003 90068 043 ***150.00
VALERI JEWELERS, INC.

Principal Place of Business Mailing Address
11260 BEACH BLVD. 11260 BEACH BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
E— — I EA R R RS
lizeo Beacs BLVD | l1néo Beacy BLY)
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE!I Number Applied For
jA‘CK-SONU'uF jA‘CK SONU :LL‘E. 80"00 3{ 92 7 Not Applicable
PZiFL Egm{ lLl é Zp F L ngnifi ZLl é 5. Certificate of Status Desired O gg'gg‘lﬁgg“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T‘TZOGE)’Y:E:%\:?’BT\?[;—'NA Street Address (P.0. Box Number is Not Acceptable)
JAZKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aigent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE G“A'L"IJA' E(‘\‘Oop\LUl KOUA ggéﬂ-{—ﬂ/“-— o/ 2 2. 08

Signaturs, typed or printad name of registered igem and title if applicable. {NOTE: Registep#l Agenr signature raquired when reinstating) DATE

AﬂFI'f N?‘gg:-)g 'E‘__EE Is’|ilsgsgg 00 9. Election Campalgn Financing $5.00 May Be
er May 1, - ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TME [ Change (] Addition
NAME KHODYUKOVA, GALINA NAME

STREET ACDRESS | 11260 BEACH BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZiP

TITLE v {1 Delete TITLE : {3 Change [ Addition
NAME KHODYUKOV, VALERIY NAME

STREET ADDRESS | 11260 BEACH BLVD STREET ADDRESS

orv-sT2e | JACKSONVILLE FL 32246 oirv-s7-2

TITLE [ palete TLE [JChargs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-2P

TITLE 7 pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Detete TITLE CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IF

TME 3 Delete TE {7 Change [ Addition
NAME S — e e =~ o fNAME L

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: G-BUNISURR bedyikave 5 Aoofesics 072702
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMOFFlCER OR DTaECTOR f Date 1 gﬂ}ﬁgygqé

/BTN

CR2E034 (10/02)



