W

"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092869 Apr 13,2001 8:00 am
" Eniyane ecretary of State

THE JEWELRY COLLECTION, INC. 1132001 9007 002 ***150.00
Principal Place of Business Mailing Address
2612 SAWGRASS MILLS CIRCLE P. D. BOX 612502
SPACE 1511 N. MIAMI FL 33261-2502
SUNRISE FL 33329 00035749
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
T City & State s ) “City & State . ' ~ 3. FEI Number . T T T Appiled For T
65-0878046 Not Applicable
i i Count it
ap Country Zip ountry 5. Gertificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
NRAI SERV|CES, |NC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
“City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
8. This corporalion is sligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 11 O
T Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 1 pelete TILE [ cChange [ Addition _8
=3
e BLANK, CRAIG e £
STREET ADDRESS PO Box 612502 STREET ADDRESS g
CITY-ST-ZIF CITY-ST-ZiP i
N MIAMLFL 33261-2502 — W
TITLE O pelete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TITLE O vzlete TILE [ cChange [ Aduition
NAME ) NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ '
CITY-57-71P CITY-§T-ZIP T .
TITLE . O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [CdcChange [ Additiof
NAME ~ NAME
STREET ADDRESS STREET ADGRESS
CITy-3T-2IP CITY-57-2IP

| he : alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermatiof
indicated on this report or supplemental report is true and accy and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the iver or truste, G expCute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 1

I N ‘ ' | Oﬂﬂ';G-B}MPMS ’7/67, [ 7571?%741?/

SIGNATUR '
sneNAann PRINTED NAME OF SIGNING wcn Date Daytime Phone %
!

13. | hereby certify that the infermation supplied with this filing does ni




