2000 UNIFORM BUSINESS REPORT (UBR) FILED

L EOCUMFNT# M94104 Mar 06, 2000 8:00 am
ntity Narne f S
JEWELCOR CONSULTING, INC. Secretary of State
03-06-2000 90089 033 ***150.00
Principal Place of Business Mailing Address
100'NORTH WILKES BARRE BLVD 100 NORTH WILKES BARRE BLVD
WILKES BARRE PA 18202 WILKES BARRE PA 18702-5235 NUUMNIUUU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
65—0%651 1 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Cade
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. typed or printed name of registerad agent and titfe If applicable (NOTE: Ragisterad Agent signaiure required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will b $550.00 " Erliztt rﬁzn%a{r:ngill?gugg: e ] fgi 00 way Be
e . et to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete 1ITLE [JChange [ Adeition
HAME HOLTZMAN, SEYMOUR NAME
sTReeT AD2RESS | 100 NORTH WILKES BARRE BLVD STREET ADDRESS
CITY-ST-2IP WILKES BARRE PA CITY-ST-21P
TITLE DS O] elete e : [ Change [ Addition
HAME SCIANDRA, MARIA NAME '
STAEET ADDRESS | 100 N. WILKES-BARRE BLVD STREET ADDRESS
SITY-5T- 7P WILKES .BARRE PA : oITY-ST- 7P
E VP X veete TmE ’ (7 Change [ Addition
HANE VERANO, JAMES R NAME
sTRETADDRESS | 100 N WILKES-BARRE BLVD STREET ADDRESS
CiTY-S3-21p WILKES-BARRE PA CITY-ST-70P
TILE 3 Delete TITLE {1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-S1-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aggachment with an‘addrgss, with all other like empowered.

sionarure: JiQiicn HAadIA 500 o 2lotle g
. ‘.l ‘_'l__‘m “‘. 2 4] —

MEACAN A s



