FILED

—c

2002 UNIFORRM BUSINESS REPORT (UBR
(UBR)  Apr 10,2002 8:00 am

DOCUMENT # 449769 ecretary of State
. ity Name
FLORIDA WATCH & JEWELERS SUPPLY, INC. 04-10-2002 90360 034 ***150.00
Principal Place of Business Mailing Address -
2828 CENTRAL AVNEUE 2028 CENTRAL AVNEUE ™ "% =
P. Q. BOX 14533 P. 0. BOX 14533
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733 | "u m ” m“ m'
R R GO RH R AR A

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

City & State City & State . 4. FEl Number Applied For

e - et e e ey o ] e e e it e | 59-1524044 e _ Not Applicable
Zip Cotniry Zip Country 5. Cerificate of Swaws Desied ~ [ ?ese ;’Sqﬁf:&‘mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELFAND' ARLEN B. Street Address (P.O. Box Numiber is Not Acceptable)

6521 30TH AVENUE

ST. PETERSBURG FL 33710

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 Fiorida.

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thg information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

schanged, or on an attachment withyan ike empowerad

SIGNATURE: dﬁw M}Q W'//é J#zﬂ#@ %/%2/—722 2

SIGNATURE o8
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signatura raquired when rainstaling} DATE
9. This corporauon is ehglb!s to salsly iis Imangiblg = { = FILE NOW!!! FEE I5-$150.00 == ~ 15, Elgeion Campaigh FindndiRg= === ~$5:00°'may 85~
Tax filing requlreméﬁl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE . [ Change  [] Addition
HAME HELFAND, ARLEN B. NAME
staeet aooress | 6521 30TH AVE. N. STREET ADDRESS
CITY-31-2P ST. PETERSBURG FL CITY-ST-2iF
TLE VD O petete TNLE [ change [ Addition
NAME HELFAND, NORMAN NAME
STREET ADDAESS | 521 30TH AVE. N. STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
THLE SD - [} Delete TIMLE [ Change [ Addition
NANE HELFAND, ANITA NAME
STREET-ADDRESS- 6521 - 30TH-AVE:> No— e eoemeee oo || sTREET ADDRESS
orv-sT-2P ! ST. PETERSBURG FL = ervesrize T S T S
TILE [ Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE [ palete TILE [ change [ Addition
NAME Il nee
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZiP CITY-ST-21P
TITLE ) pelete TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

18¢15+0

AY

CR2E034 (9/01)

Z AL
.s[cu.wﬁr(e‘mb TYPED 0F PINTED BAME OF SIGNING OFFIGER OR DIRECTOR Date = Daylima Phane #




