FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P93000035787 ecretary of State

1. Entity Name 04-25-2003 90214 005 ***150.00
NEW ART JEWELRY CORP.

Principal Place of Business Mailing Address

29%0 S. FISKE BLVD. 2040 HIGHWAY A1A i
ROCKLEDGE FL 32955 SUITE 201 1 1 Dl 5 B 9 8
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # ete. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applled Far
59-3232101 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d ?.g.;?q lﬁ?:;liona!
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName - NS ST T S . P
HElM‘ CHARLES E JR. Street Address (P.O. Box Number is Not Acceptable)
2040 HIGHWAY A1A
SUITE 201
INDIAN HARBOUR BEACH FL 32837 City FL | 2 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 accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registarad agent and titls if applicable {NOTE: Feg isterad Agsnt signature required when reinstating) DATE
|
FILE NOW!! FEE IS $150.00 . I )
L3 N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Func Corni'ltr?bution. s | fcii.ugjotohggsla ¢
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O peete TITLE [ Change [ Addition
NAME LEASER, BRUNO NAME
STREET ADDAESS | 2040 HIGHWAY A1A, SUITE 201 STREET ADDAESS
cmy-st-2r | INDIAN HARBQUR BEACH FL 32937 eIy -81-2¢
TMLE VS _ [T Delete TILE [ Change ] Addition
NAVE HEIM, CHARLES E JR. NAME
STREET ADDRESS | 2040 HIGHWAY A1A, SUITE 201 STREET ADDRESS
orTY-81-7IP INDIAN HAHBOUR BEACH FL 32937 CIry-ST-2p
TIMLE TemE T TR T i e R T T L TSt vy v mapr w- - s ae[F]Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITY-ST-2IP i
TITLE O Delets TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report ar supptemental 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 oLirmyioe empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj £l g all other like empawered.

7
SIGNATURE: ___S28EXTAE REQUIRED 23 o 83 (320\772-9%74

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day‘fﬁe Phone #

LE08210

A

CR2E034 (10/02)



