2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505210

1. Entity Name

KENANN JEWELERS, INC.

Principai Place of Business

3020 N FED HWY 11G
FT. LAUDERDALE FL 33306

Mailing Address
3020 N FED HWY t1G

FT. LAUDERDALE FL 33306

2. Principal Place of Business

299 NE QX Strect

3. Mailing Address

seme

Suite, Apt. #, elC.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90098 045 ***150.00

VUULTITJJ

ARG EI AR

DO NOT WRITE IN THIS SPACE

L

CORWIN, MARTHA S.
3020 N. FEDERAL HWY, G-11
FT. LAUDERDALE FL 33306

City & State City & State 4, FEI Number 59-1675526 Applied For
=t LA ) DE ')ﬂ‘f..f: FL Not Applicable
Zip oumry Zip Country $3 75 additional
.- 333 05 RDWW VR DO i | 5 Cemhcate of Stalus Desued - i:] - oo Roquited.ree s, _-ooe
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

~

W)

B. The above named entity submits this statement for the purpose of changing its registeredi office or registered agent, or both, in the State of Florida.

SIGNATURE - (}\@x%/ 8

Slgnature tyﬂed oF pnmed name of reg\slered agent and title it appllcable .

(NOTE Regas(ered Agent signature required when reinstating}

DATE

9. Th|s corporauon is ellglb e fo satisfy ns 1mang|b

Tax filing reqmremeni and elects lodoso.

¥ éntter MAY 1 2301 Fee WI!I be $550 00, '

; o FILE NOW!!! FEE IS $150.00,~ #_, i

(See criteria on back) O Make Check Payab!e to Deparfmenl of State H#

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN' 1

TITLE PD [ Delete TITLE Ochange [ Additiun

NAME CORWIN, MARTHA S NAME

sTreeT aporess | 2524 NE 22ND ST STREET ADDAESS

orv-st-ze | FT LAUDERDALE, FL 00000 CrTY-§1-21P

TITLE STD 1 pelete TITLE [] Change [ Addition

NAME PLATI, SUAZNNE KING NAME

sTreeT anoress | 2524 NE 22ND STREET STREET ADORESS

cv-st-zp | FT LAUDERDALE, FL 00000 CITY-ST-2P

THILE E} Delete TMLE O change [ Addition_
| = NAME e | - e e e T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP I CITY-§7-2IP

THLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P - | omv-staze- . .

TITLE [7 Delete TImLE [ Change  '[] Addition

NAME NAME ' . '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR

™ AR THA

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 information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an altachment with an address, with ali other like empowered.

_Baytirna Phone #

0620769

CR2ED34 (10/00)




