- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000123021 FILED
1. Entity N
TERR] J. PILSNER JEWELRY, FANBSEAGS & PANTINGS O3APR 15 &M 8: 05
INC. /
——— HAND ME’,,’. ‘(:&S SECHETARY OF STATE
5203 CORONADO PARKWAY 5205 CORONADO PARKWAY TALLANASSEE 1 CRIDA
NAPLES FL 34116 NAPLES FL 39116
- - AR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. %)HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ ’ [ O‘-{ 202 ",l‘[ Not Applicable
zp Country 2P Country 5. Certificate of Status Desired [ f:;-ggqlﬁf:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|- PILSNER, TERRI L e e e e o o — e .
5203 CORONADO PARKWAY Street Address (P.O. Box Number is Not Accegtable)
NAPLES FL 34116
i ip C
N City FL Zip Od_e

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
w the abligations of registered agent.

r
SIGNATURE

* Signature, typed or printed name of registered agent and iitla if applicable. [NOTE: Registered Agent signatura requirad whan reinstating} DATE

L5

«  FILE NOW!!! FEE IS $150.00 . - )

9. Election Campaign Financin
@ Atter May 1, 2003 Fe_e wil be $550.00 Trust Fund Cor:ﬁrigbulion. ° [ Eclst;gRor\g?;sB °

Make Check Payable to Florida Department of State
10, . OFFICERS ANDC DIRECTCRS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O delete TITLE - [] Change (] Addition
NAME PILSNER, TERRI NAME i 'H__Sl L N i e Lo I I
street aoress | 9203 CORONADQ PARKWAY STREET ADDRESS B9 1308010 iS'*.-—-—i_i[ 1= Hr 150,00
CITY-ST-ZIP NAPLES FL 34116 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [J pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - 2T ST e S e o - s Aoy Tgiopp cle e - - . —— - - - - - -
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE {7 Changz [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _  SIGNATLE EEFREGonaet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytims Phone #

AV £980950

CR2E034 (10/02)



