2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000033520

THE BLUE DIAMOND JEWELERS, INC.

Secretary of State

01-24-2003 90227 001 ***450.00

2. Principal Place of Business

464 Bayfront Place

3. Mailing Address

464 Bayfront Place

VAR AR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Naples, Florida Naples, Florida 5935876830 Nat Applicable

322 102 COUUQK 3 ffoz SOS‘KUV 5. Certificate of Status Desired (] gese-gesq Ifi::':ci’“onal

-7 - 7 g~Name'and Address of Current Reglstered Agent™ - 7" } 7. Name and Address of New Reglsteréd"Agent

Name

KANNENSOHN, JEFFREY S Street Address (P.O. Box Number is Not Acceplable)

5801 PELICAN BAY BLVD - °

STE 300 '

NAPLES FL 34108-2709

City

FL 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE 1S $150.00 . - )
9. Election C F
Ater iy 1,2003 Foo wil bo $550.00 Fucton Comoagn s $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFE|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o [ peiete TITLE (R Change [ Addition
NAME MASTMEIER, BERND - - NAME
street anoress | 5801 PELICAN BAY BLVD #300 smeranaess | 464 Bayfront Place
orv-st-zp | NAPLES FL 34108-2709 CITY-5T-21p Naples, Florida 34102
TITLE v [J Celete TITLE Hcrange [ Additicn
NAME MASTMEIER, NICOLE NAME .
stheet acoress | 5801 PELICAN BAY BLVD #300 smeeTavoress | 464 Bayfront Place
GITY-ST-21P NAPLES FL 34108-2709 CITY-ST-2P Naples, Florida 34102
| - S T e Te e e T TIE s T T - [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Detete TITLE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP

12. | hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execu

changed, or on an attachment with an address, %I other likefempowered.

SIGNATURE:

this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ekl EOUIRED 1/17/03 230/403-4367
SI#ATUHE ANDTYPED OR PHIN#D MNAME QF SIGNING QFFICER QR DIRECTOR Data Dawme Phone #

AL TV

v

CR2E034 (10/02)



