2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # Ao 2293 00 May 23, 2001 8:00 am

1. Entity Nam-2

Secretary of State

Z‘,an”’ JEWELRY (REATIONS, Tre ) 05-23-2001 91162 038 ***150.00

Principal Place: of Business Mailing Address
£ 389 Tacemn fn £3589 Taconra r
Sall 2 Sucl T

[T ﬁ:c[zy- Yo EIIL S [T Kicke 4 A Bidss
vV0913

2. Principal Plice of Business 3. Mailing Address
IR39 US Husy 19N IZ3F LS Hesy J9N
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Porr Kiekey FA 2 fen & / X SG-Zho /57 ol Applicablo
Zip " country Zip ‘ Country - , $8.75 additional
34555’ /04_5‘:0 34/5 & Asco 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Nama
Komar, (Kirrw 6 . ’
9’23 = n 5 H uy / c/ /Y Stree! Address (P.O. Box Number is Not Acceptable)
o RT RiciisN [L 4668
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its 2gistered office: or registered agent, or both, in the State of Florida.

SIGNATURE _%‘/A\ AopmBR, JORAN . frid 27 * 2ool

r 4

Wm:eglslemd agen! and Litle if applicable. (NOTE Zegisiered Agent sig; 1ature requirad when reinstating) DATE

N Eo% T Il
9. This corperation is eligible to satisfy its intangible ) FILE NOW!! ['FEE 1S $150.00 . N .
Tax filing re(-uirementind elects loydo S0 ’ After MAY 1, 20( EF'ée wilt be $550.00 10. Election Campaign Financing $5.00 vay 8o
o r : IZ( AAE 1, U1 T8 3 PRIt Trust Fund Contribution, O  Addedto Fess
(See criteria on back) Mﬁ”ﬂl‘?ﬁhﬁ‘?k{ﬂa&’éﬂ’ %t_qiggpagt_nll\erqi,_pf,st_atg el .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s O oelete TITLE } Wange (] Addition
hAME - / AME AR DELP7H/
v A, st A
STREET ADDRESS ffg?/é ’:,9‘?,"2";,31/257“,44#! SHEETADRES: | §QABY U5 HAY /T V4
CITY-57-ZP BRYonET Sl i A CITY-5T-21P SBRT [reh ey ,FA s
TILE Pr . ' (] pelete TI7LE Pr E,lcnange {7F Addition
NAME KUMmAR Kirhrm NAME VAR JiRB
SIREETADDRESS | ) 2 9 Jf ST AoA-2> BB p/@ 8T Lty &5 STREET ADDRESS 239 QS Huy (/97
CITY-ST-21P Lo yerrt? Foypr XL OTY-ST-7IP oo Creke v Fo
TITLE [ Detete TIME i’ [7 Crange ] Audition
hAME NAME
STREET ADRESS STREET ADDRES:
| omy-sT-2p GIFY-ST-21P
TLE [T pelete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRES:.
CTY-ST-2P CITY-ST- 2P
TLE O pelae 1TLE [J Change [ Acdition
NaME NAME
STREET ADDRESS STAEET ADDRESY
CINV-§1-21P LTy -ST-21P
TTLE [ Delete TIILE [1change [ Acdition
N2ME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7p

13. | hereby ceriify that the infarmation supplied with this filing does not quality for 1 :.¢ exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m: signature shall have the same legal effect as if made under oath: that | am an officer or direc Lot
of the corporation or the receiver or trustee empowered o execule this report a required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an ss, with all other iike empowered.
SIGNATURE: u%;‘(  Momie Kiepr & ./f%u/zz’ o/ (7278475253

E OF SIGNING OFFICER OF JIRECTOR Date Daytime Phone #

CR2EQ34 (11/00)



