FILED
2004 FO%S&SELTR%%%%%RAT'ON Mar 19, 2004 8:00 am

DOCUMENT # P03000012354 Secretary of State
1. Entity Name 03-19-2004 90043 003 ***150.00
ALLURE JEWELERS, INC.
Principal Place of Business Mailing Address - v .
11710 LINDEN DR. 11710 LINDEN DR.
SPRING HILL, FL 34608 SPRING HILL, FL 34608
R e IS ERHCRIE D E R
Suite, Apl. #, elc. Suite, Apl. #. etc 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
[13-4723 Y-l o2 Not Applicable
le COLJH[(V Zip Country . $8‘75 Additionaf
5. Certificate of Status Desired (] .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SITAR; NICQEE ™ ~=—==—= = e T |
11710 LINDEN DR. Street Address {P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnied name of registerad ageit and mle ! applicatile (NOTE Registered Agent signature iseuirad whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campalgn Elr\ancxr\g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IMN 11
1L P 1 Detere TIFLE {7 Change [ Additon
MAME SITAR, NICOLE NAME
STREET ADDRESS | 11710 LINDEN DR. STREET ADDRESS
CITY-S7. 2P SPRING HILL, FL 348608 CIry - $1-2IR
TTE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
g —= e - o 2 o e Ty T TP ke s - s e e = - 1.
TITLE [ Detete TITLE [T Change [ Adaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-S7-287 CITY-ST-ZIP
TTLE O Detete TITLE [F Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Deleie TITeE [0 change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDHAESS
CITY-$T-7iP CITY-ST 2P

12. | hereby certify that the informaiion supplied with \hs filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify (hat the information
indicaled on this report or supplemental repor! s true and accurate and (hat my signalure shall have ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repori as required by Chapter 807, Flonda Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmenl with an address, with all other fike empowered
A"

SIGNATURE: Y. Y/ %MA) 3/; /Del

GNATURE AND TYPED oﬁ'pﬁﬁ{rsn WARME BF SIGNING OFFICER OR DIRECTOR Oalg Daytme Prone £




