2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P070200083078

1. Entity Name

PBJEWELERS.COM, INC.

Principal Place of Business

2807 CORMORANT RD.
DELRAY BCH, FL 33444

Mailing Address

2807 CORMORANT RD.
DELRAY BCH, FL 33444

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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REINSTATEMENT
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City & State City & State 4. FEI Numbe; Applied For
75’"-—* ;&V G o7 r Not Applicable
( I t .
Zip Country p Couniry 5. Certificate of Status Desired O gi'zesm':\i?;;“onal
- -— - 8, Nemo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
HARDERS, CHERYL
2801 CORMORANT RD. Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33444
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed or printed name of reqistared egent and tite il applicable.

{NOTE: Reglstered Agant

gl

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o) 3 pelete TITLE [ Change [ Addition
NAME HARDERS, CHERYL NAME

STREET ADDRESS | 2801 CORMORANT RD. STREET ADDRESS

CITY-ST-2P DELRAY BCH, FL 33444 CiTy-S1-29

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE 7 pelate TITE [ Change  [CJ Addilion
- et S0 1 2823570

s it 11726 /05~ 01055008 +%150.00
CITY-ST-2P CITY-ST- 2P ! -

TME 3 Delete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

FME 3 Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CHY-ST-2IP

TIMLE [ Detete TITLE 1 Change [ Addltion
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivar or Trusiee ampowered [0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11141
changed, or on an attachment with an address, with all other like ampowered.

K Nardoo

f\-
SIGNATURE: %

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

({[-17-08%




