FILED

_ 2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000055738 04-08-2005 90071 018 ***150.00

1. Entity Name
ANTIQUE JEWELS BY PAULA, INC,

Principal Place of Business Mailing Address
JGTON.S2ND AVE. - 113 JOY ROAD
HOLLYWOOD, FL 33021 WOQDSTOCK, CT 06281

e s i A R

N. Feogam lhoy
Suite, Apt, #, etc. 4

n |
Suite, Apt. #, stc. 03242005  Chig-P CR2E034 (10/03)

Apr 08, 2005 8:00 am

KESSLER, ELLIOT

City & Siate City & State 4. FEI Number Applied For
ANEa FL 65-0770057 ot Appicabls
- %pb-oop\ o O L ER Counry. -B.-Centificate of Status Desired === —mgg‘;“%"fl‘?ggiﬂlﬂ_ﬂa— :
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

4020 SIRIACONN ST Slresl Address (P.Q. Box Number is Not Acceplable)

HQLLYWOOD. FL 33021 %0??0 J/r‘é/e/b A0 \ST

_City /‘/’0&49&00@4& FL inpCodeia /

8. The above named entity submits this statement

r the purpgse of changing its registered office or registere‘& agent, or both, in the State of Ficrida. | am familtar with, and accept -
the abligations of registered agent. .

: e 3]
L]
SIGNATURE >§ v
1B Signature, lyped or prinied name of registerad agent and tite if *:pdicabLa. (NOTE: Ragistorad Agent signalwe required when reinstating) DATE -
FILE NOW!‘H FEE 1S $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1
TME D [ Delete TME Jcrange [ Addition
NAME SCHIMMEL, PAULA . : NAME .
STREET ADDRESS | 113 JOY ROAD . STREET ADORESS
CITY-ST-2p WOODSTOCK, CT 06281 . CITY-57-2P
TInE [ Delete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2Ip y-ST-2IP ‘
e Clpalste [ e T T Clcmnge ~ [ Addiion
NAME ‘ HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-£T-ZIP
TME [ pelete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TIME [ Delete me [ change 3 Addition
NAM; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 ~CITY~ST-ZIP
TnE o ' . o . Obelee = fmme 0 [J Change (] Addition
NAME CT HAME - ‘
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3){j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥

SIGNATURE: < Qe ¥ - Sdngennend- Lo d-0€  BW-q3%-490\



