2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V28875 ecretary of State
1. Entity Name 04-07-2003 91029 024 ***150.00
JOSEPH'S WHOLESALE JEWELRY QUTLET, INC.
Principal Place of Business Mailing Address
5535 SE FED HWY 5555 §.E. FEDERAL HIGHWAY
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0333420 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
. . Fea Required
6. Name and Address of Current Registerad Agent 7. Rame and Address of New Registered Agent ———="—==""—3|"
Name
KIRSCH' JEFFREY M Street Address {P.O. Box Number is Not Acceptable)
43 SEMINOLE ST
STUART FL 34984
City FL Zip Code

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

|
)\

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
y . Elect] ign Fi i
At Hay 1,200 Foo il b $55000 o Seon Compaentwren - $5.00 ey o

Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P OJ pelete TILE P . [(ZFthange [ Addition %
NAME NAPOLI, JOSEPH NAME NROO., dSaswn g
stheeT anoress | 5555 S.E. FEDERAL HWY. STREETADDRESS | S*@ 50 SE Federal H=Y 3
erv-st-ze | STUART FL CIFY-ST-2P S¢oar¥ =1 34917 E
TITLE 3 Dalste TITLE [0 Change [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Deleta TITLE [JChange ™ [J Addition
* NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE ’ [ pelete TITLE [ Change  [_] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-5T-21P

TITLE ‘ [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ pelete TILE [JChange  [J Addilion
NAME NAME '

STREET AODRESS STREET AGDRESS

CITY-SI-ZIP CITY-ST-2IF

12. | hereby certify that:the information supplied with this filing does net quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment wn]; an ddre . with all other like empowered.

SIGNATURE: SUA//TMU IRED 32433 AR Se Wikl

SIGNAT] D LYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[RE #ho trpeprOn i




