FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000020734 ecretary of State
04-28-2003 90311 050 ***150.00

1. Entity Name

DEL BOCA JEWELRY EXCHANGE & FASHION CENTER, INC.

Principal Place of Business Mailing Address
14539 D SOUTH MILITARY TR. 14539 D SOUTH MILITARY TR.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
- ’ 0
/’ jncipal Place of Business ailing Address
v 15D ayrt 7Ky JK. J/a N H/THRY - ‘
Suite, Apt. #, 8lc. S| Suite. Apt# ete. [/CHECK HERE IF MAKING CHANGES

City & State City & State

bﬂ/ﬁ Lt FL BEgdy S #1. VAT Piiiaaaal e

Zip Country /. Country " : $8.75 Additional
Jjj/fy [/_f fd’ﬁ/f/ d/f 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name, . - . .
HUGHES, S Street Address (PO, Box Number is Not Acceptable)
183 LUCINA DRIVE
HYPOLUXO FL 33462

City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Iy;.)ad or printed nsfn{r_?% [:agislerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS §T‘50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me |0 : . O Delete TITLE [l change [ Addition
NAME HUGHES, STEVE . NAME
sTReeT AoDREsS | 183 LUCINA DRIVE STREET ADDRESS
omv-st-z7 | HYPOLUXOQ FL 33462 CITY-ST-2IP
TITLE E . 1 Delete TITLE O change (] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change  [J-Addition
NAME . o D K e i} '
STREET ADDRESS ’ : STREET ADDRESS .
CITy-§T-21P ) CITY-ST-2IP
ITLE ' [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TMLE [ change  [L] Adcition
NAME ] 4 name
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [3 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP E CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutgs. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: J7Z/Z3%4 05 RE REQU] // by Y S ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O nmed"ob'/ [ / Daté Daytime Fhone #

Pleperl

nv

CR2E034 (10/02)



