o d

2003 FOR PROFIT CORPORATION*

UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT #

1. Entity Name
PARK JEWELERS AT WESTCHASE, INC.

P02000096138

FILED

Apr 07,2003 8:00 am
ecretary of State

01-24-2003 90134 047 ***150.00

.

the obligations of regislerad agent.

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agen, or both, in tha State of Florida. 1 am familiar with, and accept

Principal Place of Business Mailing Address
12233 W. LINEBAUGH AVENUE 12233 W. UNEBAUGH AVENUE
TAMPA FL 31626 TAMPA FL 33626 ]
T Suite, Apt. #, etc. Suite, ApL. #, elc. / [] CHECK HERE IF MAKING, CHAN
- . i
City & State City & Stale 4. FEI Number Appligd For
- ("8 1949039 [T
- N ‘ T 7 .
o (".‘ountry Zp Courtry 5. Certilicate of Status Desired O E‘g'g?q Swﬂ'
6. Namsa and Address of Current Reglstered Agent “~. 7. Name and Addrass of New Regisizred Agent_—" |
- B = = PO . i el = an i e 2| —NEMB . e D PR ER - s e i,i__. -
' Streat Address (P:0. Box Number is Not Acceptable) l
12767 CORRAL RD
TAMPA FL 33626 l
City FL Zip Cod?

SIGNATURE .
. e e e an.wm«mmdlqmmwﬂmiwlm. . (NOTE: Registaned Agent signatury requ.red whon /einstatng) o - . .. DaIE . i.. - - i
. E o ) | i
e «,a*E,'LE_NQW_“[ EEE_‘S_$1§O‘_°9‘“‘°0 e ] - e LS| == - 93 Elegtion Campeign-Financing j $5:00 May Be < =
... After May 1, 2003 Fee will be $550. ' v ' Trust Fund Contribution. Addedto Fees | i
Make Check Payable to Florida Department of State . T I - :
w - - OFFICERS AND DIRECTORS ~~ ~ . - - - _-ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11~ | _ |
Tme i Deteta me O crange | ©faaion | S !
NAME ALad QM‘\TN&*’ NAME g ::
sreer anoress | 42907 Coorpte (o STREET ADORESS g |
oIry-§T-1P CHY-5T-2IP o
o PG D326 %
e Vit Pres  Toatun * [ Delete Tne O crange | O Adsiton | &-{
NAME \Tr0g Coreat Zond St G vhmp— | e
STREET ADDRESS T N STREET ADDRESS é
QIY-ST- 2P P 336 (o CrTY-ST-2°
TME, e me [ crange | [l aggion | |
NAME . — — e eiEe e i - - -NAME SRS 4 = = eme—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-SI-7P
mme O peiete TME 1 Change | (1 Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CrTY-ST-2P
TmE [ vetets e . [ change | [ Addition
NAME NAME
STREET AUDRESS . NI STREET ADORESS - . .
CiTY-ST-2P s o e e et CAV-ST-ZIP - - - e o o - L T - §
K f!fLE :; r:'-‘; wa e s e P . [ __D,_ﬁée . . ﬁn_E P e T .‘.,; —— - — — - -—— ».D cmé - -
NE P S NAME P et . R
" STREET ARCRESS ! - " SIREST ADORESS - |~ L A PI L o
~ CITY-§1- P <om | = v — e R T CMY-57-8P.-- . | - e e e e e e e o e ——
2. | hereby cerlify that the informatips i& filing does not qualily for the exemplion staled in Section 118.07(3)i). Flarida Statutes. | further certify that the information
Indicated on this report or supp " 3 accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer ér diractor
of the corporation ar the recefe 260 eracute this report &5 required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11f
changed, or on an attachrmd rempowered
SIGNATURE: /_/’ /o=
Data - Deytima Phone #



