2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(1)32D8:00 am §

DOCUMENT # (354200 Secretary of State
. ity e
. _30- EEEs
V L HAVENS, INCORPORATED 01-30-2002 20096 002 150.00
Principal Place of Business Mailing Address
9% ESTHER A. ZARETSKY C/O LEE HAVENS FINE JEWELRY
1655 PALM BEACH LAKES BLVD.. SUITE 900 235 G WORTH AVENUE
WEST PALM BEACH FiL 33401 PALM BEACH FL 33480
- NG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0120171 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O 38'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZARETSKY' ESTHER A. Street Address (P.O. Box Number is Not Accepltable)

1655 PALM BEACH LAKES BLVD.

SUITE 900

WEST PALM BEACH FL 33401 City FL | % Cade

8. 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, typsd ot printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisfﬁprporatrqn is e!\tgiblj ttl:n saltistfy;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE SDP O pelete TLE [ Change [ addition | S

A HAVENS, VERNON LEE It NAE 2

STREET ADDRESS | 2195 |BIS ISLE RD STREET ADDRESS §

CITY-ST-7IP PALM BEACH FL 33480 CITy-ST-2P w
- o

TLE 1 Delete THLE ) [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TLE [ Delete TILE [0 Change [ Addition

NAME . B o ) B oname L e L

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iF

TILE C oelste TITLE 1 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

TITE [ peteta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

is filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. { further certify that the information

rue and accurate-amid that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
exticute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
like empowered.

13. | hereby certity that the information supplied wit

SIGNATURE:

'3 i el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ) Date Daytitng Phone #




