2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 07, 2003 8:00 am

FILED

1096000

DOCUMENT # I >
1. Entity Name P020001 29383 05-07-2003 90142 018 ***150.00 =
JEWELER'S DIRECT OF TAMPA, INC.
Principal Place of Business Mailing Address
313 WESTSHORE PLAZA 313 WESTSHORE PLAZA
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “Illl"‘ n] ||H|l|||| Ilmllm I|m "m”m ulll ”m mll NH"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Appliad For
@fll a D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .~ =[] - ~.58.75 Additional
T B B T : Fee Requiréd”
6. Nlme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g -~ ="
G Ol.od Qo N
T DANO’ JOHN N Street Address (4‘.0. Box Number is Not Acceptable)
220 'S FRANKLIN ST
TANPA FL 33602 HO S, MAN ho Han Bivd %5‘5
Code
e pix FL | "%%%
8. The above named entity submits this statement for the purpose of changing its registered office or reglstereJ agent, or both, in the State of Florida. | am familiar with, and ac_cepl
the obiigations,of registered ageQ - % .
SIGNATURE W 0/6.’& [JU [ -/_QKO \'[‘ - '},§~03
Slgnatura, Iypefor printad name of registered agent and title if appliéibla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
9. Election C Fi
At May 1, 3000 oo il b0 55000 et [ 3300 s
Make Check Payable to Florida Department of State i
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TLE O3 Chenge [ Addition | &
NAME QUINTERO, JOSE NAME g
sTReeT ADDRESS | 313 WESTSHORE PLAZA STREET ADDRESS 3
CITY-5T-218 TAMPA FL 33609 CITY-ST-21P a
o
TITLE v . . O Delete TITE O Change [ Addten | &
MME  { QUINTERO, OLGA N e
STREET ADDRESS 313 WESTSHOHE PLAZA STREET ADDRESS
 SIY-ST:2P . | TAMPA FL-3360020 =z -v e o e oy-Si-2p C e eeimn -
TE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2ip CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IF
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

s, with all other like empawered.

B BEQ)AG Lo Terq

changed or on an attachment with an ad

SIGNATURE: Az

42563

QIRAIRN

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Cate Daytime Phone #



