FILED

Apr 24,2006 8:00 am
2008 FOR MORTEQUArATN “Secrefary of State

- 04-24-2006 90412 015 ***150.00
DOCUMENT # P97000055738
1. Entity Name
ANTIQUE JEWELS BY PAULA, INC.
Principal Place of Business Mailing Address ‘2'
3 N FEDERAL HWY 113 JOY ROAD &0“‘3%%%
DANIA, F1 33004 WOODSTOCK, CT 06281
PSR s I R R
. %f A 1Lt BROOK LAVE _
Sulte, Apt. . efc. Suite, ApL. #, etc. 03302006  Chg-P CR2E034 (11105
City & State City & State ) 4. FEI Number Applied For
Wonb Loel C1 Hedd/ | es-orroost Not Applicabls
Zip Country Zip Cauatry -~ - | 5. Certificate of Status Desired [ gsae'?' 5 Additional
6. Name and Addrass of Current Reqlsterad Agent — 7. Nama and Address of New Registerad Agant
. Name

KESSLER, ELLIOT
4020 SHERIDAN ST Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

8. The abova named entity submits this statement for the purposa of changing its ragistered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L
Slwam.l_yped of printed narme of iegistered mgent and tite if applicabla. (NOTE: Registerad Agent signature recuinad whin rainstating} DATE
FILE NOWII! FEE 1S $150.00 9. Elsction Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE W [ Addition
RAME SCHIMMEL, PAULA NAME
STREET ADDRESS | 113 JOY ROAD sresravress | FF Il BROLO K. LrPOE.
any-sT-2f | WOODSTOCK, CT 06281 av-s-ze | L0008 STOCE, C7~ O R 74
TITLE [ pelete TMLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TME O elets TLE [ changs [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CIRY-ST-2P
me O Deleta TMeE Ocrange [ Agaition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-§1-2p Ty-51-21
TMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP . Cry-$t-2p
me 3 betete T O Cranga [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 0P CImY-St-ap

12. | hareby certity that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee smpowered to executa 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, with all other like empowerad.

SIGNATURE: Booads, Sonvewed—- 0adin SCWIMKEL  A-R-0b  %LD0- 44l - 0339)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Outa Daytime Phone 4




