FILED y
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBn) Jan 08, 2003 8:00 am

DOCUMENT #  P94000067515 Secretary of State
1. Entity Name 01-08-2003 90058 044 ***150.00
LISTER JEWELERS, INC.
Principel Place of Business Mailing Address
334 MIRACLE MILE 334 MIRACLE MILE ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 S OB‘D 1'2\0 :
- ) L T T
2. Principal Place of Business 3. Mailing Address
334 Miracle Mile Same ag # 2
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 5 05 Applied For
Coral Gables, Floridg 650519665 Not Applicabie
Zip 33134 . COE;tSryA Zip Country 8. Certificate of Status Desired O gese'-gesq L‘:}?e(gﬁ"”af
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T - Name
USTE’ DANIEL Street Address (P.O. Box Number is Nc;t Acceptable)
334 MIRACLE MILE -

CORAL GABLES FL 33134

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 accept
the otiligations of registered agent.

SIGNATURE
- Signature, lyped or printac nama of registered agent and titte it applicakle {NOTE: Ragistered Agent signatura required wher reinslating) DATE
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be ‘

After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ‘
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ 1
TME P [ Delete TILE [ Charge [ Addition | &
NAME LISTE, DANIEL NAME S
streeT aooess | 334 MIRACLE MILE STREET ADDRESS g 1
CITY-5T-21P CORAL GABLES FL 33134 CITY-5T-2IP =
TTLE [ Delete TITLE [ Change  [[] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS j
CY-s1-2IP GITY-5T-71P ’
TILE - - ] pelete TITLE . CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-2IP ‘
TITLE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TITLE {7 Delete THLE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P - CITY-57-21P

12. | hereby certify that the information supplied with this filing 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 repojt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee powerad to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ageffess, with all other like empowered.

SIGNATURE: ___SIGii RED / /0-5 Fnf HUT Y360
SIGNATURE AN EDER PRINTE?J 25:# ans °F"°f_éf‘ DIRECTOR Dale P ——




