2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P96000097357 Secretary of State
1. Friity Name 03-24-2003 90214 003 ***150.00
ART DESIGN JEWELERS INC.
Principal Place of Business Mailing Address
9225 W. ATLANTIC BLVD. 9225 W. ATLANTIC BLVD.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0721746 Not Applicable
“p Country P Country 5, Certificate of Status Desired O $8.75 Additional
L | . ) _ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered-Agent
Name
KEVORK GEORGE ALEXANIAN Street Address {F.0O. Box Number is Not Acceptable)
2377 NW 95TH AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statament for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1am famitar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sighature req;Jired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ‘ . )
9. Election Campaign Financing $5.00 May Bs
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 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D O elete J e [0 Change [ Addition
NAME ALEXANIAN, GEORGE NAME
sTREeT AcoRESS | 2377 NW 95TH AVE. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE [ celete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detele e - — [ Bhamge —— [} Addiior -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TNLE [ cefete TITLE [ Charge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S3-2IP

12. i hereby certify that the information supplied with this filing doeg not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingdicated on this report or supplemental report is true an, accggrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'gxe: \éte 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 address, wiith ail olpey lika empowered-==r==5

/ N i

SIGNATURE: SHGN&T%@E? e RE@""'_—'J 3/24}03

SIGNATURE AND TYFED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2ED34 {10/02)



