2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am

DOCUMENT #  P93000033816 Secretary of State
1. Enfity Name 01-21-2003 90534 021 ***150.00
SERGIC'S JEWELRY DESIGN, INC.
Principal Ptace of Business Mailing Address
533 B SCOTTY'S LANE 533 B SCOTTY'S LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt. #, ete. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3282059 . MNot Applicable
Zip I | Ceun,try .. ap 1 CE‘UTX.__— + wenm- |=5.-Certificats of Status.Desired. - .[] ... $8.75 Additional _
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SINGLETARY, CARY R
SUITE 500 SUN BANK BLDG.

Straet Address (P.O. Box Number is Not Acceplable)

315 EAST MADISON STREET

TAMPA FL 33602 City FL Zip Code

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

v . . - . .,
- - . 1

SIGNATURE - ' -
. .~ . Bignature, fyped ar printed name of ragistered agent and titla if_app\i;able. {NOTE: fagislerad Agant signature required when reinstating) ' DATE

., FILE NOW!! FEE IS $150.00 . o

o N . E! Carmpaign F

* After.May 1, 2003 Fee will be $550.00 ) E{E;l IgzndaCoal:?butig;ancmg | ﬁgigi(t,ohg?é: °
Make Check Payable to Florida Department of State ' .
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TILE ‘ (3 Change [ Acdilion
NAME SALINAS, SERGIO - HAME
sThesT ADDRess | 533 B SCOTTYS LANE STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - T ) T Obeete . e Y T T T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE [Z1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplementa; 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 diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmgnt with an address, with all other like empowered.

ATl ECREeE o Souims | /loloz 6D -38T-4S34

A e

SIGNATURE:

ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phane #

VFavnA |

nv

CR2E034 (10/02)



