2000 UNIFORM BUSINESS REPORT (UBR)

500 T+ F940 FILED =
UMENT # F94014 .
vt Jan 19, 2000 8:00 am
FOUR STAR JEWELRY, INC. Secretary of State
. ’ ' 01-19-2000 90275 035 ***150.00
Principal Place of Business Mailing Address
7152 N UNIWERS(TY OR. 7152 N UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 33311-2916 v AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. 59-2233789 Not Applicakle
- ” n ‘ -
Zp : Country Zp Country 5. Certificate of Status Desired O $875 Addltlonal
Iy Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- [, B e — B e e - Name P - e 4 —
BHUCK’ ELIAS Street Address (P.O. Box Number is Not Acceptable}
7152 N UNIVERSITY DR ‘ ‘
TAMARAC FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed narme of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian E .
3 Téiling requirement and elects to do so. Atter MAY 1,200 Fee will be $550.00 e o oo [ Soal0 My 2
“*"* (See criteria on bagk) Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TiTLE PD O Detete TLE - [ change [T Addiion | &
NAME BRUCK, SELMAN NAME R
sTREETADDRESS | 7152 N UNIVERSITY DR STREET ADDRESS por
CiTY-ST-2IP TAMARAC FL CITY-$T-2IP o
o
TILE VD [ petete TITLE [ change [ Addition | ©
HAME BRUCK, ELSA NAME
streer ADDRESS | 7952 N UNIVERSITY DR STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-ZIP
TIE sD: O Delete __ TILE N .. --[J.Change. . 3 Addtion |
“mMe T | BRUCK, ELIAS NAME
STREET AODRESS | 7152 N UNIVERSITY DR STREET ADDRESS
CITY-§T-2IP TAMARAC FL GITY-51-2IP
TITLE 3 pelete TILE O change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-S§1-21P CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition |
NAME - NAME ,
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
13. | hereby certifyilhat the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(}), 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 ar 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, or on an attachment with_an ith all other like gmpowered.
e LY
SIGNATURE: __Z Le—=" L£L/IAS BRUCK 1/13/00 95¥-922-076¢
OESIENING OFFICER OR DIRECTOR Dita / Daytime Fhane #




