2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # 388700

1. Entity Name

MARGATE JEWELERS, INC.

Principal Place of Business

278 NO STATE ROAD 7
WARGATE FL 30063

Mailing Address

276 NO STATE ROAD 7
MARGATE FL 33063-4557

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90038 010 ***150.00

BRI TRAD

DO NOT WRITE IN THIS SPACE

City & State

Cily & Stale

4. FEi Number App_liéd For

591428091 | e

[

Zip Country

Zlp Couniry

0 $8.75 Additional

5. Cerlificate of Stalus Desired )
Fee Required

6. Name and Address of Curr

ent Registered Agent

COLLINS, EPHRAIM
6856 W. ATLANTIC BLVD.
MARGATE FL 33063

- e m e L

ot —— {* NAME -~

Fe—

7. Name and Address of New Registered Agenl

— Tl s = o =

Street Address (P.O. Box Number is Nt Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its reqistered office ar registered agent, or both, in the State of Flgrida,

SIGNATURE

Signature, typed or printed name of registered a

gent and title if applicabie

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{Sea criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

", QFFICERS AMD DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O petele TILE [ Change [ Addition
N ADELBERG, IRA NAME

STREET ADORESS | 8559 NW 19TH DR STREET ADDRESS

CITY-5T-2IP CORAL SPRfNGS FL TITY-§7-2F

TITLE Vv [ celete THLE [ Change [ Additicn
NAME ADELBERG, SANDRA NAME

STREETADDRESS | 8559 NW 19TH DR . STREET ADDRESS

CITY-5T-2IP CQRAL SPR|NGS FL CITY-ST-2IP ]
WE e {80 e mmzr o e —or o [ Deletem - BATME - L e e “ v ez [ Changas——[=] Addition

NAME ADELBERG, SANDRA HAME

STREETADORESS { 855G NW 19TH DR STAEET ADDRESS

CiTy-sT1-2Ip CORAL SPRINGS FL CITy-S1-ZIP

TITLE 7 Delete TIME O Change [ Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ACDRESS STREET AUDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TITLE [JChange [ Addition
NAME S T

STREET ADDRESS « =8 STREET ADDRESS

CITY-ST- TP Y- $T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoppis true and accurate and that my signature shali have the same lagal effect as if made under gaih; that | am an officer or director

b/

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

detss, with all o

=

powered to gxecute this repor
r like empowered

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-S TL0dC (_%’997‘{-77&

PN
MTUH‘E ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phons #




