2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (70871

1. Entity Name

FRESH LOOK JEWELRY CO. INC.

Mailing Address

168 SE 18T STREET #8605
MIAMI FL 33131

Principal Place of Business

168 SE 15T STREET #605
MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address

FILED :
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90050 038 ***150.00

AR EEARAL

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

City & State Cily & State 4. FEI Number Applied For |+
59—2350734 Nat Applicable |
Zi Count 2 Count it o
P oty P ountry §. Certificate of Status Desired [ $8.75 Additional i
) . Fee Required !
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
T " “ s T D el S e - e — ———— —{=
SHERMAN' JEFF Strest Address (P.O. Box Numkbker s Not Acceptable)” ™——=— + -~ —— =~
168 SE 1ST STREET, SUITE 805 g
MIAMI FL 33141 )
City FL | 2rcoce EE
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.
$IGNATURE
= Signaturs, typsed or printed name of registered agent and tile T applicabla (NOTE: Registered Agent signature required when reinstating) DATE
& Tos comoreion s i o sty s ange FILE NOWI! FEE IS $150.00 10, Coclon Compoign Francing_ $5.00 way 3 |
) 9 req 0 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees s
(See criteria on back) .a Make Check Payable to Department of State ’
L]
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 !
Tt P (7 Delete e O Change [ Addilion | 5.
NAME SHERMAN, BRYAN NAWE &
STAEET ADBRESS | 168 SE 1 ST #805 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33131 CITY-ST-21P w
o
TILE P 1 pelete TILE O Change [ Addition | G
NAME SHERMAN, JEFF NAME
STREET ADDRESS | 168 SE 1 ST #805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE ST 1 oelete TITLE [JChange [ Addition
NAME SHERMAN, BERTA NAME R
STREET ADDRESS | 168-SE 1 ST #805 STREET ADDRESS > - = e g B
omv-sT-ZP ) MIAMEFL331317 7 T T ’ CITY-ST- 2P
TITLE [ Delste TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /4 CITY-ST-2IP
13. | hereby certify that the information supgfied with:ahs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgrligArue and accurale 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 recsiver ory owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witly s, with afl other like empowe
S e v 7 5 P Jj23/0 L 44
SIGNATURE: ___/// SERCAN ¢ ) /KN (én 205 3818497
stW AMWPED OR PRINTED NAME OF SIGNING orFrcEFfon DIRECTOR Date Daytime Phone #




