2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000092869 | Secretary of State

1. Entity Name

THE JEWELRY COLLECTION, INC. 03-03-2002 90071 018 ***150.00
Principal Place of Business Malling Address

2612 SAWGRASS MILLS CIRCLE P. 0. BOX 612502

SPACE 1511 N. MIAMI FL 33261-2502

it | A A

2, Princjpal Place of Business 3. Mailing Address
(8b 1" EAle Trace Blvd-

Suile, Apt. #;i_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 03, 2002 8:00 am

Ctb &(ftﬁtl S 'PR; NQS ‘ Fl ﬂ City & State 4, FEI Number 65-0878046 :zfiic; .Eme

- ="} = ; —
‘ng)() :F I Eu%mﬁﬂ A ® Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES,.INC. _ _.
526 E. PARK AVE.

- Street Address (P.C3. Box Number is-Not Acceptable) - .

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, aor both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Els corporation is eligible to satisfy its Intangible FILE NOW1!| FEE IS $150.00 10. Election Campaign Financing $5.00 May B
x filing reguirement and slecls to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See critaria on back) O Make Check Payabliz to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change %&ddmm
NAME BLANK, CRAIG NAME B AN K PQA&
swreT anoRess (PO BOX 612502 STREET ADDRESS -0 lo 1350
erv-st-ze [N MIAMI FL 33261-2502 CITY-51-2p N ﬂ\\a'/\l Fia 33261 - -AS 0
TiTLE [ Delete TITLE (] Change  [] Addition
NAME NAME
5TREET ADDRESS STREET ADDRESS
OTY-ST-28P CITY-ST-2IP
THLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP OITY-$T-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ov-stze

13. | hereby certify that the information supplied with this filing does not quetfiy Jdr 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 accuratg#nd#1at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowgretHsexec ¥ report as required by Chapler 607, Florida Statutes; and thal my name appears m Block 11 or Block 12 if

changed, ar on an altachment with an address, f powered. A 10& B\ ‘}T‘JY 9\\\@&\ Ot)_ qg’:} '-‘38‘

faraep ’f"Ml
SIGNATURE: 2 : o sl
saenwﬁnswqﬁﬂme OF SIGNING OFFICER OR DIRECTOR / Date ¥ Daytime Phone #

M CANAICAS

nv

CR2E034 (9/01)



