2003 FOR PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P96000087210 - Secretary of State |
1. Entity Name 01-27-2003 90246 009 ***150.00 b
MARTIN JEWELRY REPAIR, INC.
Principal Place of Business Mailing Address
5102 WOODLAWN CIRCLE EAST 5102 WOODLAWN CIRCLE EAST
PALMETTO FL 34221 PALMETTO Fl. 34221 - v
Suite, Apt. #, 8tc. Suite, Apt. #, etc. T [] CHECK HERE £ MAKING CHANGES
-
City & State City & State s 4. FEI Number Appiied For
" 6507%9 12 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | MName —
JAN = —— -
MIZIO, ARMANDO F Sireet Address (P.C. Box Number is Not Acceptable)
25400 US 1% NORTH
SUITFE 210
CLEARWATER FL 34623 City FL I 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 cbligations of registered agent.
SIGNATURE
Signature, lyped or printad namae of registered agent and 1ile if applicabls. {NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 . N .
. . El C Fi
' Atier May 1, 2003 Fee will be $550.00 > ot Fund Contbution. Ny oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelate TITLE [ Change [ Addition s_
NAME NERI, MARTIN J NAME 2
stReeT aporess | 5102 WOODLAWN CIRCLE EAST STREET ADDRESS 3
ore-st-z2p | PALMETTO FL 34221 CITY-$1-2IP e
TITLE D [ Delete TITLE [ change [ Addition g
NAME NERI, JOANN B NAME
sTReeT apDAess | 5102 WOODLAWN CIRCLE EAST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-5T-2IP
~THLE— [C]-aleta CTILE . e [ Change [ Addition |
NAME MAME . ™ N
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Dekete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP .
TME [ petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TME [ pelete TITLE [ Change ] Addition
NAME ie MAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this reporl or supplemental 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
aof the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all other like empowered.
SIGNATURE: mﬂ, miC'Q)UJoAnnEa Neri —-Vice President 01/20/03 (941) 729-8840

SIGNATUAE AND TYPED OR PRINTEE NAME

SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #



