2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # 744400 ecret,ary of State

L ﬁg:WISHJEWELS, |NC' 04-17-2002 90054 010 ****51 .25
Principal Place of Business Mailing Address
7290 W, OAKLAND PARK BLVD. 7290 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33113
us us
2. Principal Place of Business 3. Mailing Address ”"m 'll”m |’ I”l” m ” ” I‘I m“ Immm ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number “|Applied For
59—1852741 Mot Applicable
Zn Country ap Country 5. Certificate of Status Desired O Eeae.ggq l.;:i;i;tional
- - --__. B.-Name and Address of Current Registered Agent - — ~ . - = 2 —.7.-Name and Address of New Reglstered Agent-—_ - - ——— . = -~
Name
LASH’ NEIL A Street Address (P.O. Box Number is Not Acceptiable)
1310 NW 76TH AVE
PLANTATION FL 33322
City FL Zip Codle

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.

SIGNATURE
Slgnature, typad ‘Or printad name of ragistared agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
&
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO‘ME FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE PO 1 Delete TIILE [ Change [ Addition
NAME LASH, NEIL NAME
street anoaess | 1310 NW 76TH AVE STREET ADCRESS
crv-s1-ze | PLANTATION FL 33322 CTY-5T-2P
TITLE 10 T pelete TILE [1cChange  [] Addition
HAME LASH, MRS. JAMIE HAME
stheet aporess | 1310 NW 76TH AVE STREET ADDRESS
crv-st-zp | PLANTATION FL 33322 st | e e am e e = -
TITLE v [ Daiate TITLE [ Change [ Addition
HAME KOELNER, HARVEY . NAME
street aporess | 5317 MYRLTLE TERR. STREET ADDRESS
cnv-s1-ze | PLANTATION FL CITY-ST-2IP
TiTLE U [ Detete e Ol Change [ Addltion
NAME SHAMBO, EDWARD NAME
street appress | 3801 NORTH PARK RD. STREET ADDRESS
orv-st-zp | MOLLYWOOD FL CITY-ST-2P
TmE U O Delete Tme Ol Change L] Addltion
NAME KLUGE, CHARLES NAME
sweet anceess (6825 BRIAR LAKE CIR STREET ACDRESS
arv-st-ze | PALM BCH GARDENS FL CITY-ST-2IP
TITLE U 1 Delete TITLE [Jchange (3 Addition
NAME CHIBIS, MARK NAME
streeT anpress | 1950 SOUTH OCEAN DR STREET ALDRESS
crv-st-zp | HALLANDALE FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name.appears in Block 10 or Block 11 i

changed, or on an attachment v h all other Iikeem ered.
fir 7 V]_EED.JS'MﬂQ;(M ‘//341 ?5597‘%3[(90

SIGNATURE: st AL AT = PTI-———

AGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 08 DIRECTGR Date

S

CRZE037 (9/01)



