2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031334 May 15, 2006 08:00 AM
1. Eouy Name ecretary of State
UNIVERSAL JEWELRY INC
Principal Place of Business Maiing Addiess
12063 INDIAN ROCKS RD. 12063 INDIAN ROCKS RD.
2. Puncipal Prace ot Business 3. Mahng Addiess

Suug Apl £, el Sune, Apt. . gt 1st MOORE CR2E034 (10/05)

Cily & Staie City & Stale 4. FEI Number Apphed Foar

03-0447242 Not Applicable
Zp Country Zp Country 5. Cerblioate of Status Desired 0 Eeae'g?q L.:?;:Iétiunal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName

ggénggﬁgﬁiso’ﬁgggﬁggE : Street Andress (PO Bax N:;mber s Not Acceptatye)
PALM HARBOR FL 34648

City FL l 2ip Code

8. The above named enhity submits this statemani for the purpose of changing its registered office or registered agent, or baoth, m the State of Flonda | am famibar wath, and accept
Inecbhganons of registered agant

SIGNATURE
Teaaratons “ykan b prank et o rostens 3G 890w d appleatis INCTF Regislaren Agert SIgna‘ s fanusfCd whar - iemsianny CrIF

’ FILE NOW!I! FEE fs $150.00 9. EiecHon Campaign Francng $5.00 may Be

After May 1, 2006 FE? Wil Be $550.00 Trust Fund Gontroutien. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
HILE FD> 7 peleie TITE 3 Change  [] Addiman
NAME SPITHOURAKIS, ATHANESE NAME
STREET ARDRESS (950 SPANISH OAKS BLVD STRECT AUGRESS
CHY-ST. 7P PALM HARBOR FL 34683 CITY-ST- 2P H 0355423?
Tme VDS 1 Delere L o5/ 2%9 %B-Eﬂna' 21057 Pkl DU Aacuon
AL SPITHOURAKIS, GEOQRGE HAME
STREE] ATDAESS |9E0 SPANISH DAKS BLVD STHFET ADDRESS
oS ov | PALM HARBOR FL 34683 CIrY-S1- 217
DiLE 21 Delese THLE Cf Cnange 1 Addifion
NARAE NAME
STRELE AUDRESS STREE | ADDRESS
CITY- ST-71p CIry-51. 20
THTLE 3 oetete s D change [ Addtion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CHY-ST 7I0 CIry-55- 2P
TTLE {3 petese e [ change T Agden
NAME NAME
STREET ADDRESS SIMEET ADDRESS
iy -g1 hp CITY ST 21
g O pejere i 3 change [ Addition
NAME HAME
STREFT AGDRESS STREF T ADORESS
eIt -sT-2p Ciiy-SI-21P

12, 1 hereby cerbiy that e nfarmatgn supphed with s Bling does not qualify for the exemptans contaimed in Section 118, Flonda Statutes 1 further cartfy thal the information
ndicated on this reporl or sypplemental report 1s rrue and accurate and that my signature shail have the same legat eftect as it made under sath thai ! am an ofhcer or director
ﬂf he Corporatinn or the racewer or iy e mpowered 1o execule this report as required by Chapter 607. Flonga Statutes: and that my name appears i Block 10 o Black 11
i changed, Or on an altacnmgnt Wil A fess with all other ke empowered.

SIGNATURE: VVV 05/12 /o(9 727 -595-3656

SIGNATURE Bﬂpran OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I oo T me Phags 4




