2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 826701 ‘ Apr 12,2000 8:00 am

1, Entity Name
O'SULLIVAN JEWELERS, INC. ecretary of State
04-12-2000 90018 032 ***150.00

Principal Place of Business Malling Address

30 SE. FOURTH STREET E STREET
P. 0. BOX 1232
BOCA RATON FL 33432

RATON FL 334326014

L

2. Principal Place of Business 3 Mailing Address _ —_ HIIIII""I |||| | I I
[PUD;  IBOX [ RREAE
Suite, Apt. #, etc. Suite, Apt. #, &tc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 536 Applied For
BO&H /Q"} Tor) . FL 11-2015365 Not Applicable
Zip Country Zip . 'Country " . $8_75 Additional
3 3 4 é’l«', ? 0S8 E 5. Certificale of Status Oesired O Fee Requirod
-~ v~ «-fi-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -
Name
O'SULLWAN' JAMES Street Address (P.O. Box Number is Not Acceplable)
100 S.W. 7TH TERRACE
BOCA RATON FL 33486
City FL Zip Code

B. 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
Signature, typad of printad came of regustared agent and ttle if applicable. {(MOTE: Registered Agent Sigrature requirgd when rainstating) DATE
9. This gorporaﬁgn is eligible to satisty its Intangible FILE NOWI!I! FEE 1S $150.00 10. Election Campaign Finareing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(Ses criteria on back) a Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O elets MLE Cchange [ Addition
NAME O'SULLIVAN, JAMES §. HAME
sTReeT #00RESS | 30 SE FOURTH ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-7IP
TITLE Vs [ Delete ME Cicrenge [ Adaition
NAME O'SULLIVAN, EVELYN NAME
STREET ADDRESS | 30 SE FQURTH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GITY-ST-2IP
TiLE A= - - - [ Delete TITLE R ~ = . mma— .- [Z] Change Addition -] ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T1- 247 CITY-57- 760
TITLE O elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me B paee” e [ (Ocharge [ Addition
NAME = B “naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this repart 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 carporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachpent with an address, with all other ifke empowered.

SIGNATURE:

VEL 56/-391 -0013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #




