FILED

2002 UNIFORM BUSINESS REPORT (UER) May 14, 2002 8:00 am
DOCUMENT #  P93000070603 v Secretary of State

1. Entity Name
GUCCIA JEWELERS, INC. : 05-14-2002 90163 001 ***450.00
Principal Place of Busingss Mailing Address
5409 US WY 19 8544 SKYMASTE DR
453 NEW PORT RICHEY FL 34654
PORT RICHEY FL 34668 us
- N RTARAR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number Applied For
59-2323820 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GICCIARDO’ JOSPEH Street Address (P.O. Box Number is Not Acceptable)
8544 SKYMASTER DR
NEW PORT RICHEY FL 34654
City FL Zip Code

8% The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Togiin saurengantones g0 s | Aty ey 18002 ren uilon sospgn | 10 EEEionCampsonFrencig 55,00 ey 5
s NG e bl : * . Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - [DPVP 7 Delete TITEE [ change [ Addition
HAME GUCCIARDO, JOSEPH HAME
STREET ADDRESS | 8544 SKYMASTER DR STREET ADDRESS
crv-st-ze - INEW PORT RICHEY FL CITY-S7-2IP
TITLE _ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O Delete TITLE ’ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDHESS
CITY-8T-21P CITY-ST-2IP
TLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP GITY-5T-7iP

13. | hereby certify that the information supplied with t' ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#fte and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officar or director
Rowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith all other like empowered.
G202, 727y 763/

of the corporation or the receiver or trustes g
changed, or on an attachment
O TYFED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SoULTY I

CR2E034 (9/01)




