2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT_(UBR)

FILED
Feb 03, 2003 8:00 am

FUT e

DOCUMENT #

1. Entity Name

ARTISANS DIAMONDS OF NAPLES, INC.

P02000093538

Secretary of State

02-03-2003 90306 031 ***150.00

(3%

Principal Place of BUsiness
229 N COLLIER BLVD

WMARCO ISLAND FL 34145

Mailing Address
229 N COLLIER BLVD

MARCO [SLAND FL 34145

2. Principal Place of Business
690 S5th Avenue

3. Mailing Address
cap Sth Avenue

MR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State A City & State 4, FE! Number Applied For
Naples ., FL Naples FIL 48-1278397 Not Applicable
o Zip Ghuntry Zip - Couniry " , $8.75 Additional
34102 €ollier 34102 Collier 5. Certficate of Staws Desired 1 £, " poquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e !". ’ Name 7
v Paul Terterian
OSTROW, STEPHEN K erla]
el T = - Street-Address {P.O. Box Number is Not Acceptable) -~
| 229'N COLLIER BLVD:
-h- p TH F :-c ! J H y. R . -
AP --NDFF3 Lo s .- 690 5th AVenue : Co . N
"y} P " . n .
of ST *y s City . - Lo : Zip Code
g ¥ f- Naples 3 ) FL L§4102
8. The above named entitﬁgubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept | "i'
v /-29-03
(NOTE: Registered Agent signature raquired when reinstating) ¥ DATE :
F"if NOW!!I FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State _
10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Cooee P .. PRaul- Terterian 0 Chenge g aion | &
NAME NAME 27938 Trail-Wood Ct. =
STREET ADDRESS STREET ADDRESS F;zj;mi-ﬁ'g.t on Hills, 'MI 48334 x.
CITY-S§T-2IP CITY-5T-2IP mEET R L T T 8
o
. it s
TITLE O Delete T; v Janet Terterian [J Change ] Additon | &5
NAME 8 .
27938 Trailwood Ct. '
STREET ADDRESS STREET ADDRESS F A .
CITY-57-2P CITY-5T-2IP armington Hills, MI 48334
TILE [ petete TME 3 Change  [] Addition
NAME Tt MAME - p - - - e -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TITLE ‘O peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP , CITY-ST-ZiP
TIE O pelete TITLE Ochange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CITY-S1-41P
TITLE . U Defete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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 like empowered. .
r"_“-,i\ 7 /f ; . _
SIGNATURE: _x /QMURF I g [-27-03 | 2Y¥-3747000
. #NATUHE AND TYPED) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data oy Daytima Phone #



