2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 551760 Mar 06, 2000 8:00 am
LORD'S JEWELRY CO., INC. Secretary of State
03-06-2000 90088 014 ***150.00
Principal Place of Business Wailing Address
1918 EAST SUNRISE BOULEVARD. 2140 IMPERIAL POINT DR
FORT LAUDERDALE FL 33XM FORT LAUDERDALE FL 33X00-2140 IR RIS
us < C
R RIS IR AN
CoRD'S TEWELRY Co. INC
Suite, Apt. #, elc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1IRV% E. SUNRSE BLVD
City & State City & State - 4. FEI Number Applied Far
1. LAU%QDR Lr;LF.L- 59—1783%7 Not Applicable
Zip -.| Country %350!6‘ 4 Counlty . ___ 5. Cenificate of Status Desired 0O ?eae'geSq Lﬁrcleﬂtional
6. Name and Address of Current Registered Agen\‘ 7. Name and Address of New Registered Agent
WrLLr AM  HORVATY
] '
MINTZER, STUART M. Street Address (P.O. Box Numbey is Not Acceptabl b
2140 IMPERIAL PT. DRIVE V8 E. SunNRISE Gl
FORT LAUDERDALE FL 33308
Boer LAUDROALE | FL | 38304

8. The above named entity submits this statement for the pubose of changing its registered cffice or registered agent, or both, in the State of Florida

3/3/W .

SIGNATURE

Signatthe, typad of printed nama of registered agent and bile it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE {
) o . . "
9, This corporation s eligible to satisfy its Intangible FiLE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - |
o Trust Fund Contribution, Added 10 Fees
(See criteria on back) O | Mazke Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
E P X Delece T P/D i O cnange K Addition
NAME MINTZER, STUART M. NAME WILLIAM HORVA‘Q
STREET ADDRESS | 2140 IMPERIAL POINT DR srermeonress |2 126 MNE  HY
o

ary-5T-2P | FORT LAUDERDALE FL omY-STZP T, LAUDERDALE  rL. 33 508
TITLE S & pelete TiTLE O change [ Additien
NAME MINTZER, MARIAN NAME
STREET ADDRESS | 2440 MPERIAL POINT DR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL - . P orv-stze__ | . L . -
TTLE O telete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
e 7 Delete T O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TME O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ury-st- 2P GITY-§T-7IP
TIMLE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ———
CITY-ST-2IP CITY-ST-2IP '

; - N B ——Re-
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuteg.* fugthgy sernfythat the inform. m
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undero; [ officer GU"-

of the corporation or the receiver or trustee empowered 1o execuje this report as recuired by Chapter 607, Florida Statutes; and that my nam 1) or Eyb
changed, or on an attachment with an acddress, with all other likff empowered. e -]

SIGNATURE:

SIGNATURE AND TYPED OR PH

DYy S . O s i L 7CH

O NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



