* FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT ( n) Jul 07, 2003 8:00 am

DOCUMENT # P02000100383 Secretary of State
1. Entity Name 07-07-2003 90145 015 ***550.00
PETRA & ANNE BIJOUX, INC.
Principal Ptace of Business Mailing Address
9338 SW 3RD STREET 9338 SW 3RD STREET
#503 #503
i B T DT E
2. Principal Place of Business 3. Mailing Address
Sulie. Apt. #. etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55-0729542% Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. _Name and Addrass of Current Registered Agent 2 = 7.-Name.and. Address of Now.Registered-Agent— -~ —--
Name
MANOTAS’ ANNE ROSE Street Address (P.O. Box Number is Not Acceptable)
9338 SW 3RD STREET
#503
BOCA RATON FL 33428 - City FL | Z°Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the objigations of registered agent,

v

SIGNATWRE i
Lo - Signaty_re typed or printad name al registered agent and title if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE
"‘.E - FILE NOW!!! FEE IS $550.00 . - .
After September 10,2003 Fée will be $750.00 9. Elecion Campaion Finencing - $5.00 way Be
Make Check Payabie to Florida {)epanment of State )
10.:5"-* — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD ] petete TITLE Clchangs [ Additin
nmve - | MANOTAS, ANNE ROSE HAME
sTreet aoRess | 9338 SW 3RD STREET : STREET ADDRESS
crv-st-2¢ | BOCA RATON FL 33428 CITY-5T-2IP
TTLE O Delete TITLE [0 Changa [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P o B
TITLE [ Detete LE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TILE . [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDHESS
CITY-ST-ZIP . CITY-ST-2iP
THTLE |:| Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET AODRESS
CITY-ST-ZP | . CITY-5T-2IP

. | hereby gertify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report Is true 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an att ent with an address, witmall other like empowered. AMN& 2 M MOT'M

SIGNATURE: STNRE P BRN G PResisent  7/2b> B61) 475-5937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

I LOANS

nyv

CR2E034 (4/03}



