FILED

[w]
2002 UNIFORM BUSINESS REPORT (UBR) =
i Jan 30, 2002 8:00 am §
bbbt Secretary of State \
o e 24 e
PAYLESS JEWELRY #3, INC. 01-30-2002 90103 002 150.00
Principal Place of Business Mailing Address
45 WEST SUNRISE % DAVID R FARBSTEIN. ESQ.
FORT LAUDERDALE FL 33311 2365 W-GYRREGS-GREEK-RD-STE-D
2, Principal Place of Business 3. Mailing Address
8010 N. Univ. Dr,
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
-
2nd Floor
City & State City & State 4. FEi Number ) Applied For
Tamarac, Fl. 59-2193774 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 33321 USA 5. Certificate of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. NMame and Address of New Registered Agent
e ———— = — — - _.—.—.-""—"Name e Y et et e — R
DAVID R. FARBSTEIN, ESQ.
FARBSTENN, DAVID R, ESO Street Address (P.O. Box Number is Not Acceptable)
2765 WCYPRESS-CREEK-RD STE D
~FHAUDERDALE EL 33309 . ‘
8010 N. Upniv. Dr., 2nd Fl.
Cty  Tamarac Zip Code
R FL | 53551
8. The above named entity submjis thig’statement f 5 e of changing its registered office or registered agent, or both, in the State of Florida.
rd
.;\GNATUHE g&——-__‘ 1/9/02
. SignaiMned Or‘primad nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstaling) DATE
i . i PR . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Added to Fess
(See criteria on back) | Make Check Payable to Deparfment of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDS [ Detete me PDS O crange [ Addition | 5
NAME DIMATTINA, ROBERT A NAME DIMATTINA, ROBERT A. e
sTheeT ADDRESS TH24-MQCKINGBIRD-LANE - SREETADDRESS | 14351 Supset Lane %
onv-sT-zp ~H-REANTATION -EL-00000 CITY-ST-2IP Southwest Ranches. Tl 23320 g
TIMLE [ pelete TILE O change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-11P CIyy-S1-21P
TIiLe [ Delete TILE [ change (] Addition
- NAME - - e i MRS miaen i e S o CNAME - | —— e e L e o aroman .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ﬂ CITY-§T-ZIP
13. | hereby certify that the informationSupplied yith this filingHoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplenfental repght is true angf gccurate 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 the receiver br trustes Ampoweredqo gxecute tlis report as required by Chapter 607, Florida Statutes; and that mynam appears In Block 11 or Block 12 if
changed, or on an attachment dfess, with g B i owered )
SIGNATURE: S Mﬂ A IEEY) o ke ,/ ‘iﬂ/— 728 9325

s:cunvs ANDTYPED OR P

RINTRDNAME OF SIGNING OFRICER OR DIRECTOR

Dala

Daytime Phone #




