2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16405 .
1. Entity Name Feb 22, 2000 8.00 am
GOLDLEAF JEWELERS, INC. Secretary of State
02-22-2000 90061 039 ***150.00
Principal Place of Business Mailing Address
% CRYSTAL TREE CENTER % CRYSTAL TREE CENTER
1201 U.S. HGHWAY ONE 1201 U.S. HIGHWAY ONE
N. PALM BEACH FL 33406 N, PALM BEACH FL 3408-3550
S e TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-22856 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDLEMAN, J. ERIC Street Address {P.0. Box Number is Not Acceptable)
1201 US HIGHWAY #1
SUITE 23-A
NORTH PALM BEACH FL 33408 _ ,
City FL Zip Code

8., The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or boib, in the State of Florida

SIGNATURE
Signatura, typed or primad name of registered agent and ttle f applicable. (NOTE: Reqgistered Agent signature requirad when renslating) DATE
I
°. Effﬁ.?,;"?éiﬂil i cfgol o saity s nianglol Aneﬁ'hi:‘?‘g’;&iiﬁ ﬁ.f;fgfsoo o 10. Election Campaign Financing $5.00 May Be
= ’ ’ . Trusl Fund Contribution. O Added to Fees
(See criteria on back] O Make Check Payable to Depariment of Slate
11, OFFICERS AND DIRECTORS j1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TITLE [ change [ Additien
NAME EDLEMAN, JOHN ERIC NAME
streeT anpess 1204 U.S. HIGHWAY #1, SUITE 23-A STREET ADDRESS
arv-si-ze | NORTH PALM BEACH FL. ay-s1-2¢
TIMLE VP (] Delete TIMLE [ change [ Addition
NAME HOMAN, GEORGE H., JR. NAME
STREET ADoRESS | 2100-D VISION DR. STREET ADDAESS
crv-size | PALM BCH GARDENS FL oTY-57-2P
e [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Hiil3 [ peleta TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TiLE [ pelete TITLE [J change  [] Addition
NAME ) T NAME
STREET ADDRESS STREET ADRESS
CITY-5T1-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 ceify that the infarmation
indicated on this report or supplemental report is true and accw ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

epog agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

werad,

of the corperation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an etiress, with all other like el

P P

SIGNATURE: /A 75.5 A0 B 70 2-15-00  _<t/-68 o

IGMPORE AND TYPEDAIN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/4




