FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U-BR) May 02, 2003 8:00 am

DOCUMENT #  P93000073875 Secretary of State
1. Entity Name 05-02-2003 90108 020 ***150.00
JEWELRY GAZEBO OF SEMINOLE MALL, INC.
Principal Place of Business Mailing Address
9409 U.S. HWY 10 8544 SKYMASTER DR . -
SUITE 463 NEW PORT RICHEY FI. 34654
PORT RICHEY FL 34668 Us
t A A T R
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & éﬂate 4. FEI Number 59’2345638 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GUCCIARDO, JOSERH: Street Address (P.C. Box Numb, N‘ A b
- i G mber i )t
8544 SKYMASTER DR treg ress ( ox Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
- y 9, Election Campaign Financing $5.00 May Beo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE OPVP [ pelete TME (] Change [ Addition
NAME GUCCIARDO, JOSPEH NAME
sracer anoress | 8544 SKYMASTER DR STREET ADDRESS
erv-srze |NEW PORT RICHEY FL CITY-ST-2P
TITLE [ peiete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TLE [1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -§T-217 CITY-$T-21P
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2ZIP I CITY-ST-71P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | Iunher certify that the information
indicated on this report or supp\emental re 0
of the corporallon or the receiver g & o

T K203 JR7-PY 7-345

]
GNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytime Phone #

CH2E034 (10/02)



