e EEEEE——
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V25002

GEM TIME JEWELERS, INCORPORATED

Principal Place of Business
LOEHMAN'S JEWELERS EXCHANGE
18861 BISGAYNE BLYD

NORTH MIAM! BEACH FL 33180

Mailing Address

LOEHMAN'S JEWELERS EXCHANGE
18861 BISCAYNE BLVD

NORTH MIAMI BEACH FL 33180

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90366 015 ***150.00

AR ER

1886+ BISCAYNE BLVD ‘%treel Address (P.O. Box Number is Not Acce;:;table)

NORTH MIAMI BEACH.FL 33180 ™~
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2. Princ_ip__e’_xl_' Place of qui__r_lg_si s . Qa_;‘mAddress_
i P S == b e
- - = s '*w-o_t_ﬁ_\:{;WA-;; =5 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™ 7~ ~—"— ===
City & State City & State 4. FE! Number 65 03 Applied For
21516 Not Applicable
i Zi Coun m
Zip Country P ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
SAWYER, ARLEEN B

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
Sighature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
. N, e . " . y
ST g edgemantan s 138955 2R M T 007 F 85 WP Sl <0 ELion SO0 g e 500,y o=
=|"==7a ‘ Ny ATer M ; : , R e R A B
axrlingrequir ec x eriay 1, e Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PS O Delete TILE O change (I Addilon | S
HAME SAWYER, ARLEEN NAME =)
streer aooress | 18861 BISCAYNE BLVD. STREET ADDAESS §
orv-st-ze [N. MIAMI BEACH FL 33180 CITY-5T-21P w
- o
TITLE [ Delete TITLE [ Change [ Additien | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP N
TITLE N - -7 7 Ooeiee Tme O change [ Addition
NAME NAME
—
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2IP
TITLE [ Delet TILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, pe empowered to exgeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigH an adidress, with all othek empowered.
‘ ' s 7 Of 0 GRS
SIGNATURE:(X] @‘ 5./// 3 /0 /IS 5

Dale

Daytime Phona #




