2000 UNIFORM BUSINESS REPORT (UBR])
IOCUMENT # F80526

Entity Name

PAYLESS JEWELRY #3, INC.

Mailing Address

% DAVID R FARBSTEIN. ESQ.
2765 W CYPRESS CREEK RD S¥He-f
FT LAUDERDALE FL 33308172

nnipd Macs of Business

_ WEST SUNRISE
.~ LAUDERDALE FL 33311

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SoHAD

FILED

Jan 14, 2000 8:00 am

Secretary of State

01-14-2000 90041 050 ***150.00

(R

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59-2193774 Not Applicabie
‘ i Count iti
Zp Cauntry zp ountry 8. Cerificate of Status Desired O $8'75 addmonai
Fee Required
6. Name and Address of Current Reglistered Agent . . 7. Name and Address of New Registered Agent _ _
Name

FARBSTEIN, DAVID R, ESQ.
2765 W CYPRESS CREEK RD S¥E8°

Street Address {P.0. Box Number is Not Acceptable)

S D

FT LAUDERDALE FL 33309

City

Zip Code

FL

B. The above name%ﬂts tr:iss?wem for
SIGNATURE /

purpose of changing its registered office or registered agent, or both, in the State of Florida.

P Bers L FRCSTTE

(/o

Signatur&-yped or printed name of registerad agent and e if appficable. (NOTE. Registerad Agent signaturs raquired when reinstating) cay
g. ihlsf.c;,.orporatlgn is ei;grbi: nlj satr:,fyc;ts Intangible FI;.kEYNO\;t"(;H I;EE ES-“$150.gg 6 10. Election Gampaign Financing $5.00 May Be
ax flling requirement and ¢ ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Foes
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TITLE PDS O Delete TImLE O Change [ Addition
NAME DIMATTINA, ROBERT A NAME

sreeer Aookess | 621 MOCKINGBIRD LANE STREET ADDRESS

CITY-ST-2P PLANTATION, FL 00000 CITY-5T-2P

TTLE ] Delete TITLE [ ¢hange [ Addition
NAME : NANE

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE _ e e e . —Obeetep—. _f.ome o 1o . e . Ocrange (] Addition |
NAME [ o T T

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CiTY-$T-2P

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-2P

TITLE 7 Delete E (3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GiTY-5T-2ip

13. 1 hereby certify that the information,

indicated on this report or supplesiental rgport is tru

changed, or on an atachme other, likeA

SIGNATURE: ‘/

powerad.

%gmr Drmman

ied with this filing does not qualify for the exemption stated in Section 118.87(3(i}, Florida Statutes. | furthar certify that the infarmation
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
é- to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

G -p28 3570

SIENATURE AND TYPED OF PIWITED NAME OF SIGNING OFFICER OR DIFECTOR

Wi/

Daytne Phone #

CR2E034 (9/99)



