2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (581322 .
1. Entity Name May 15, 2000 8.00 am
DAVID STERN JEWELERS, INC. Secretary of State
05-15-2000 90227 029 ***150.00
Principal Place of Business Mailing Address
33 YAMATO RD. (3013 YAMATO RD.
B-20 g2
BOCA RATON FL 33343 BOCA RATON FL 33434-5336
us us
F P s IO EXE KA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 3858 Applied For
59-2 1 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
T T - T ) Name
BANKIER, ADAM ‘
' Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY
SUITE 105 E
BOCA RATON FL 33431 , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agant and title if applicable (NOTE Regstered Agent signature required when reinstating) DATE
B oneg oo dec wdata 2" | s MAY 1 00 Foq il e Sagbgo | 1O EocionCenosienFoansing - $5.00 way 5o
L : ’ . Trust Fund Contribution. | Added to Fees
(See criteriz on tack) 3 Make Check Payable fo Department of State

1. OFFICERS AND CIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P CJ Dalete TITE [Jchange [ Addition
NAME STERN, DAVID HAME

streer anoaess | 3013 YAMATO RD., STE. B-20 STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2P

TITLE [ elete [ o [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .
ME— .| . . O oelete __f e e [ Cnange [T Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE [ elete TmE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike_empowered.

SIGNATURE':' s D STERN /75/9(4/00 Db/ 994 333D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Paytime Phone #

CR2E034 (9/99)



