2004 FOR PROFIT CORPOH
REINSTATEMENT

DOCUMENT # P02000031334 FILED

1. Entity Name
UNIVERSAL JEWELRY INC

04 0CT 29 PM 2: 04
TAT"

Principal Place of Business

12063 INDIAN ROCKS RD.
LARGO, FL 33774

Mailing Address

12063 INDIAN ROCKS RD.

LARGO, FL 33774

HIIHII\IHII\IIHI'HIIUIIIHIIIIHII\II\llINlIII\I\II\\H\IlllIIHHIII

2. Principal Place of Business VL0 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-P CR2E098 (5/04)
City & State City & Siate -4, FEI Number Applied For
' 03-0447242 Nat Applicable
i Zip Count
Zp Country P ountry 5. Certificate of Status Desired M sB 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
- e gy s - Name .

- - —

Street Address (P.O. Box Number is Not Accepiable)

" SPITHOURAKIS, ATHANESE
950 SPANISH OAKS BLVD.
PALM HARBOR, FL 34648

City - A

FL | Zip Code

8. The above named entily submits this statement for the purpose of chang:ng its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
/ 1974 o 2.6~0%
ATE

SIGNATURE A
d agent ang tifle I applicable. (NOTE: Registerad Agert signature required when relnstating)

Signature, tyasd or printad name of regist:

FILE'NOWI!! -FEE 1S $750.00
After January 1, 2005, Feeo will he $500.00

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE PD {7 Delete ME | Change [ Addition
RAVE SPITHOURAKIS, ATHANESE A —_".I SUH A 23 1 3HIES

STREET ADDRESS | 950 SPANISH OAKS BLVD STREET ADDRESS A29/04--01043 “"l:lm #%{55. 75
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-ZiP

TITLE vTDS [ Delete TTE [ change [ Addition
NAME SPITHQURAKILS, GEORGE NAME

STREET ADDRESS | 950 SPANISH QAKS BLVD STREET ADDRESS

CITy-ST-2IF PALM HARBOR, FL 34583 CITY-ST-2IP

TITLE ‘ 7 Delete me [ Change [ Addition
NAME NAME . ‘

STREET ADDRESS - -STREETADCRESS-| = ¢ o

LITY-§T-20 o B CITY-ST-2P

e T . T "7 patete TE ) [3 Change [ Addition
NAME e NAME

STREET ADDRESS N ! STREET ADDRESS “7

CTY-5T-7 ~ CIY-ST-2P \(\\\\

TmE O Delete me N [l Change [ Addaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2

me [ Delete, TmEe OJChange (7 Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§t-2p OITY- §T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3Xi), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks smpowerad.

SIGNATURE:

Oaylime Phona &
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