FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

1 C+290

, [ ]
DOCUMENT # 573730 Secretal y Of State T
1. Entity Name 01-23-2003 90117 048 ***150.00
ATELIER JEWELERS, INC.
l_
Principal Place of Business Mailing Addrass
3209 N. OCEAN BLVD. 3209 N. OCEAN BLVD.
FT.LAUDERDALE Fl. 33308 FT.LAUDERDALE FL 33308
Suite. Apt. #, etc. Suite, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1826721 Not Applicable
1 e g ’ = Z" RS e . C t — - - - P - " el
P Courtry P euntry 5. Certificate of Status Desired 1 $8.75 Additional
L Fee Required
- 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
' rm I
CASTLE, J ANTHONY Street Address (P.Q). Box Number is Not Acceptable)
3209 N OCEAN BLVD
FT.LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, 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 titla if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N . Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ? Trj.:t Igzndagopn?;?;uli;n: it O Et?ﬂ]a%?ohgzz\s ¢
Make Check Payable to Florida Department of State : ’
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PST O Delete I TITLE []change [T Addition 8\
NAME CASTLE, J. ANTHONY NAME ]
streeT aporess | 3209 N OCEAN BLVD STREET ADDRESS 3
CHTY-ST-21P FT LAUDERDALE FL CITY-ST-2IP &
Y
TITLE O nalete THLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F . e o CITY-ST-2IF o )
T [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addiiian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' CITY-ST-2IP
TITLE [ Celele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP . . CITY-S7-2IP
TILE O Deletz TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZiP CITY-ST-ZIP
12. | hereby certify that the Jnformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report h r supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or theecewer or t go.empRwered o exegule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attac ent witl Qress, with.all oiher ampowered. 54@_,
dﬂ ST DA .CASE E 2 »
»
SIGNATUR AR EAIOVIRED / W I, 5/CR
BIGNATURE ANDTYPES OR PRINTED NAME { mnma OFFICER OR DIRECTOR bate Daytime Phane # .




