2000 UNJIFORM BUSINE'S:REP{)RT- (UBE-!) FILED

DOCUMENT # G16626 e ', Apr 17,2000 8:00 am

1. Entity Name
LES PLUS WATCHES & JEWELRY, INC. ecretary of State
4 "‘_‘

—— 04-17-2000 90079 025 ***150.00
L H -
Prncipal PIacs s Business \  Mailing Address
485 WASHINGTON AVENUE 485 WASHINGTON AVENUE
CARLSTADT NJ 07072 . GARLSTADT NJ 07072-2603
us \\US
1 \\ —
1 .
2. Principal Place of Business : 3. Mailing Address .
Suite, Apt.#,etc. __ o {  Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
“ . . 59—2338648 Net Applicable
Zip Country I Country 5. Centificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of Mew Registered Agent

MIAMI FL 33173 City FL Zip Code

AT e E—— j - Name - - - -
JOR[FEJ'?SDSRSF;S‘ECPA / Street Address (P.C. Box Number is Not Acceptable)
. 9% ‘
SUITE 212 N~— ‘g
!

— - i
8. The above named entity submits this staterment for;the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J
T

SIGNATURE . '{
Signatura, typed of printed name of registered agem}anu ttle if applicabe. 3 {NQTE: Registered Agent sigrature requirad when reinstating) DATE
. o . i "
9. Ewsf.c.mporaht.m is eligible to satssfydllts lmangtble/ FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 o A
g 1€ < / Trust Fund Centribution. Added to Fees
(See criteria on backl, y 0/ Make Check Payable to Department of State
- 3
1. e -~ OFFICERS AKJD DIRECTORS ) | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mme _ -~ ﬁ/nemtg TITLE [ change [ Addition
-
NAME. T MAME
STREET ADDRESS STREET ADDRESS .
CITy-5T-2IF CITY-ST-2IP
T O Defee.._ e CFo O Crange  @rAduition
NAME | : NAME pg‘nzﬂ G 141 BrlrV A0
STREET ADDRESS : SREVICIRESS | B WAL N GTON  ArE
CITY-ST-2IP I _ ~ || omv-st-zp ! cpRLsTADTr AT 02073
JWE [ o - — O e kRl ! ] o [Jonnge [ Addition
NAME NAME
TV -
STREET ADDRESS = P STREET ADDRESS |-
CITY-57-2IP ’ - 7 CITY-§7-2P
TITLE ‘ CJ Delet TITLE [Jchange [ Addition
NAME e NAME
oy ,/ 4
STREET ADDRESS /,f \ ] STREET ADDRESS ,
CIFY-ST-2IP_ Vg - \. CITY-$7-2IP :
INE .. M - O TITLE ‘ hange Addition
e i S Delete [T Ghang O
NAE S, J"‘h - N NAME
STREET ADDRg_|wee : A STRAEEY ARDRESS
CITY-§T-2IP \ CIy-sT-2IP
TWILE 1 Delete TMLE DI Change  [] Addition
NAME ) ~— NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-$T-2P . - CiTY-ST-2P
13. | heraby certify that the informalion supplied Wtvne iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental O true and accuratg gpd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation oF ihe recelver ar I / %vered 10 exeple ) report as Tequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Slock 12 if
changed, o on an attachment with g agarefs.. ith/alﬁoth
g c
QR

SIGNATURE:

ke empowered, |
7 T ‘7‘/700 2ot~oo- (72

TARE ANDTYPED OR PHourey NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # g, f 9




