2003 FOR PROFIT CORPORATI(
UNIFOGRM BUSINESS REPORY: (U R)
DOCUMENT #  P02000058535 :

1. Entity Name

PRECIOUS SPECIALTIES, INC.

Mailing Address
8801 N. NEBRASKA AVENUE
TANPA Ft 33604

Principat Place of Business

8001 N. NEBRASKA AVEMUE
TAMPA FL 33604

FILED

3

03-27-2003 90121 005 ***150.00

A

Apr 10,2003 8:00 am
ecretary of State

B. The above named eniity submits this statement for the purpose of changing its registered office or ragisterec
the obligations of registered agent,
- L

agent, of both, in 1he State of Florida. | am familiar with, and accept

SIGNATURE
A {NOTE: Ragisiersd Agent signature requined wi

Signatra, typed or printed e of regittened agent anc tiis if appilcabls.

Y reinLating DATE

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. T T | SuieAptbete ._ [D_CHECK HERE IF MAKING CHANGES
- "_-‘——Fh_’;——""-*"—"v‘— [
City & State City & Siate 4, FEI Nurnber Applied For
bbl 72—4 Not Applicable
N " L]
Ze Country Zip Country 5. Cerlificate of Status Desired [ g& ggqug"’“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstmd Agent
- i _ R et e el NAMO L o o o LS - ——— - M el
ke c Street Addrass (P.O. Box Number is Not Acceptabla}
8801 N. NEBRASKA AVENUE |
TAMPA FL 33604 5
: City FL l Zip Code

Indicated on this report or supplemental reporl is true anc%l
of the corporation or the receiver or trustee empowerad lo execute this reporl as required by Chapler 807, F
all other like ampowerad,

changed, ¢ on an altachmart with an address, w Z’
AT (P
SIGNATURE: M et

accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director

orida Statutes; and thal my name appears in Block 10 or Biock 11 it

06/;2 e//zzz HB-205-57 6/

SIGNATURE AND TYPED OR PRINTED NAME NGN!NG OFFICER OR DFRECTOR

Daytme Phona #

FILE NOW!i1:FEE |S. $150.00 , e = 1L 6. EreclionCampaion Frinding s - &8 o
inadaieh i T e -k, et S TR - SIS - - N - paign . Financing - - 35500 May'Be ==
After Mﬂy t, Fea will be $550.00 Trust Fund Contribution. Added t0 Fees

" Make Check Payabie to Florlda Departmant of State
10. QFFICERS AND DIRECTORS l 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D Dodee me Tames L Claek Coonme  Kfacion | S
NAME CLARK, ANNA C NAME are « ) =
stace ooess 8801 N. NEBRASKA AVENUE smecrovess | §301| N Nebirha hihend 5
omr-st-ze |TAMPA FL 33604 CITY-5T-2P Amba -\ 33(901.‘. g
o [ Delete TME ClCrange [ Addition §
NAME * NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CIFY-ST-2P
TinE O petete me 3 Change [ Acition
CNAME . I T - . -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTy-§T-2P . '
e T Oetete LE [IcChange [ Adltion
NAME NAME N S
STREET ADDRESS ) e e e ey [ STREETAOBBESS =] e S SRS S =
= CITY ST AP _,__..—.-_._;:‘L—-m‘ CITY- ST- 7P
e 3 pelete TITLE O change [ Adaition
HAME NAME '
STREET ADDRESS STREET ADCRESS
Cily-S1-29 CITY-ST-2IP
TINE O Dglete mE [ change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 ] CITY-ST-2P ‘
12. | hereby ceni that the information supplled with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further cerlify that the Information




