2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F80526 X ‘ Jan 18, 2001 8:00 am

1. Entity Name ﬁ A Y
PAYLESS JEWELRY #3, INC. Secretary of State
01-18-2001 90005 032 ***150.00

Principal Place of Business Mailing Address

945 WEST SUNRISE % JAVID R FARBSTEIN. ESQ.

FORT LAUDERDALE FL 33311 2765 W CYPRESS CREEK RD STE D . 11

us FT LAUDERDALE FL 33309 LUUUDLLY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2193774 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Fleglstered Agerlt 7. Name and Address of New Registered Agent
BT == - -~ ] "Name" - - ] - e e et o owe— — T - SR e
FARBSTEIN, DAVID R., ESQ.
' Street Address (P.O. Box Number is Not Acceptable
2765 W CYPRESS CREEK RD STE D : st ‘ prave]
FT LAUDERDALE FL 33309
City " FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
/
SIGNATURE
Signature, typad or printad name of registered agert and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i 1
9. $hisfiorporanqn is ehtglblg lol satlstfytliis tntangible A FI;I;:I?V:OM FFEE |9:ﬂ$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax "”9 rgquxremen and elects to co so. frer ? eew o $ -00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS O Delete TITE ) [J Change 1 Addition
NAME DIMATTINA, ROBERT A NAME
stReer ADDRESS | 621 MOCKINGBIRD LANE STREET ADDRESS
orv-st-2p | PLANTATION, FL 00000 Ciry-ST-2F
THLE [J Delete ITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP :

STE i [J Delete TE [1cChange [ Addition
NAME e I U YT T e e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this fllin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver/or trugiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentith an aAddress, wi | other like empowered.
. ‘ ;JQ‘W( / /7/900/ G 7209350

SIGNATURE:
SIGNATURE AND TYPED OR PRUIA(ED NAME OF $iGNING OFFICER OR DIRECTOR Dale Daytims Phane #

CR2E034 (10/00)



