' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

sTreeT aooress | 525 JOHN"ANDERSON DR. STREET ADDRESS
orv-st-zP , | ORMOND BEACH FL 32176 CITY-§7-2IP

TITLE O Detete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [T Dalate
NAME

STREET ADDRESS
GITY-ST-2ip

L sD O] Delete T ‘ . , ~{Z Change [ Addition
NAME KASTIS; ND : e i NAME____ - . ,Ié\aéh_ﬁ__ré\(_\ U_C,O_O . Y o N

TILE 1 Delete TILE (G Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an aﬂlachment with an addre with all other like empowered.

” \ -Date Daytima Phene #

+HO1 1A |

i s
DOCUMENT # S91536 ST Secretary of State
1. Entity Name T 03-06-2003 90103 030 ***150.00
KASTIS JEWELRY & ACCESSORIES, INC.
L : .
Principal ;Place of Business Mailing Address
525 JOHN ANDERSON DR. 525 JOHN ANDERSON DA.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Princip:al Place of Business 3. Malling Address H"“I‘I Imlm “II' I"II WI Im I"“ I'I“ I’I" I‘I" m“ m“ ‘"'
“1T Suite, Apt. #, etc. . T —| - SuiterApt. #retc— - s - cemgmmTe— - e o 0 ElEeK HERE IF MAKING CHANGES™ - — ===
Cily & State : City & State 4. FEI Number Applied For
59‘3093191 Not Applicable
Zip Country Zip C?untry 5. Certificate of Status Desired O ?e%ggq lﬁ:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASTIIS' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
525 JQHN ANDERSCN DR.
ORMOND BEACH FL 32176
Chy FL Zip Code
8. ‘.Fhe 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
- T Signatura, typed or printad nama of registered agent and tit's if applicabfe. (NOTE: Registered Agent signature requirad when reinstating} DATE
"FILE NOWHI FEE IS . o
(4, : K ~ 9. Election Campaign Financing $5.00 May Be
- After Mzy 1, 2003 Fee will be $550.00 i
Trust Fund Contribution, O  AddedtoF
Make Check P&Fable to Florida Department of State rrst runa onirbution eclorees
10 . 4 K QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE " | PD [ palete TIME O change [ Addition g
NAVE KASTIS, ANTHONY NAME 2
stReeT aoDRess | 528 JOHN ANDERSON DR. STREET ADDRESS 3
CITY-ST-21P ORMOND BEACH FL CITY-S$T-2IP g
: &
o

\
SIGNATURE: W7/
VA

IF] b




