2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000017756

1. Entity Nams

PORTFOUIO FINE JEWELRY, INC.

Principal Place ot Business

3801 W.LAKE MAZY BLVD:
L
LAKE MARY FL 32746

Mailing Address

3801 W.LAKE MAZY BLVD,

#N

LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;

Jan 17,2002 8:00 am -

Secretary of State

01-17-2002 90027 001 ***150.00

VDL aY

IR ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-3303639 Not Applican'a
Zi Countr Zi Count iti
® v P ouniry 5. Cerlificate of Slatus Desied [ ~ 98-7 Additionat
e . —— e - R . — e i ) S - . R _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JR., RICHARD H ESQ.
940 HIGHLAND AVENUE
ORLANDO FL 32

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 . o
5 1 Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 EE;IEZr%a{:n:rilr?gmi::mmg | fdsd.e?:!?oh;:isae
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Addition §
NAME TSIRIGOTIS, TONY NAVE 2
sTReET ADDRESS | 467 CEDAR MILL PLACE STREET ADDRESS &
CITY-8T-2IP LAKE MARY FL 32746 CITY-51-2IP o
" [a sy
TITLE [ 1 pelete TITLE [J Change [ Addition | O
N TSIRIGOTIS, VICTORIA N
STREET ADDRESS | 467 CEDAR MILL PLACE STREET ADCRESS
OTY-ST-7IP LAKE MARY FL 32746 CITY-ST-7IP
me T T T T T T T O pekste me T e T ©7T77 Dechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§7-2IP
THLE T Delete TILE [T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-2IP
TITLE ] Deleie TITLE [Cchange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'—\ CITY-ST-2P

13. [ hereby certify that the
indicated on this repprt or supplem¢
of the corporatioreorfthe recetyer of tuste
changed, or on an™asagh d

SIGNATURE:

is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

TEA TSI ol Presidurt

o p;'ﬂﬁ;a]ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal te;
ge

1[gleor  H)-204-0990

SIGMATYRE AND TYPED Q

INTED NAME OF SIGNING GFFICER OR DIRSePOR

Date Daytime Phone #




