FILED

20902 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P97000008465 / Secretary of State
1. Entity Name e sk 3k
07-09-2002 90370 027 150.00
DEQ’'S JEWELRY, INC. Y
Principal Place of Business Mailing Address
7543 WEST HILLSBOROUGH AVENUE " 7543 WEST HILLSBOROUGH AVENLE
TAMPA FL 33815 TAMPA FL 33615
N N I
TSH3 p) Hikdsbobousd 7S43e0. M gﬁmg,d
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
7 w{ﬁ 4
Cny & State City & State 4, FEl Number Applied For
MPA  Flo ,g, D4 =LA 59-3423432 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 é /,_'> #j&%pﬁpyfﬂ 3 3 6‘/ >/ ,4/[[;5 _/_ 5, Certificate of Status Desired (| Foo Ftequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T DL T S —— T e o |- Name S d & T
GAJADHAR, SEUDATT - : = eHA I (3 ATADHAR
. Street Address (P.O. Box Number is Not Agceptable) . .
7543 W HILLSBOROUGH T2 1D AUl h s e A
TAMPA FL 33615

City p/: . ’ﬂl FL Zipgtgeé/!

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 obligations of reistered agent.

SIGNATURE — 7-S5-0

Iy (NOTE: Registerad Agent signature required when reinstating) DATE
pryp—— Y, :
9. This corporation’ ible (0 satisty its Intan |b|e FiLE NOW!!! FEE {S $550.00 ) A ‘
Tax 1|!|n§ requuementg and elects tfgdo SC. s After September 13, 2002 Fee will be $750.00 10. E:zz:lzzr%aggjr?;uz::ncmg ] fdsd.eod(t)oh;?e;sae
(See criteria on:back), - 4, yn B Make Check Payable to Department of State

11. SR T ?“‘ »=" LOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD PR 1 Detete TIMLE PRES1DEAT [ Change [ Addition

e GAJADHAR, SEUDATT B P Sewdatt ?ﬁaﬁﬁkﬁﬂ/

stheer aoDRess | 7543 WEST HILLSBOROUGH AVENUE STREET ADDRESS 25¢3 UL H

cnv-sr-ze | TAMPA FL 33615 - avsize | TAMPA- LA 3368

Tme S ' [ Delete TME Se CﬂCf’ [JIchange [ Addition

NAME GAJADHAR, MOHANDAI AN MphaAar

sTaeeT aovess | 7543 WEST HILLSBOROUGH AVENUE smeriooness || DL 3 o # ”7"‘%4

orv-s-z¢ | TAMPA-FL 33615 CITY-ST-ZIP T A Do & <
IR AR b [ Detete e "77@_54,5 rs.)l.-e/?_— O Change [ Acdition

nwve | GAJADHAR, TERRY ST T e T zv-:;{ % )

sTReeT ApoREss | 7543 -WEST HILLSBOROUGH AVENUE STREET ADDRESS g ([, LA LS b oo %-

CiTY-s7-2IP TAMPA FL 33615 CITY-ST-2IP = o 22 g/ Y

TITLE P O Delete TITLE [ Change [ Addition

NAME GAJADHAR, SEUDATT NAME

sTReeT ADpRess | 7543 W HILLSBOROUGH STREET ADDRESS

OiTY-ST-21P TAMPA FL 33615 GITY-ST-ZIP

TITLE S ' . 7 Delete FILE [ Change [ Addition

NAME GAJADHAR, MOHANDA! ' NAME

sTeer aocress | 7543 W HILLSBOROUGH STREET ADDRESS

CITY-5T-2IP TAMPA FL 33615 CITY-5T-2P

TITLE T ) 1 Delete e O Change [ Addition

NAME GAJADHAR, TERRY HAME

saeeT aooress | 7543 W HILLSBOROUGH STREET ADDRESS

CITY-8T-2P TAMPA FL 33815 CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 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 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witl address, with all other like empowered.

SIGNATURE: _ VAL V=D 7-8"03 wh  $13-8%/- 128%

IGNATURE AND TYPED OR PRINTED NANE OF NING OFFICER OR DIRECTOR Date Davtima Prona #

o p————

CR2E034 (4/02)
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