2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H90860 Feb 16, 2001 8:00 am
1. Entity Name Secretary Of State

JEWELERS EXCHANGE OF PALM BEACH, INC. 0216200 9008 017 150,00
Pripcipar Place of Business Mailing Address
P.O. BOX 562647 P.O. BOX 562647
MiAMI FL 33256-2¢47 MIAM! FL 33256-2847
P Ve IEREE AR AU

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

City & State City & State 4. FElI Number 59‘263%92 Applied For

Net Applicable

0240574

CR2EG34 (10/00)

Zi 1 i Count it
° Country e ouniry 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A ey e, o TR et ST R SR S N A T S S S R e S R S S e
LE INE, STEVEN G. Street Address {P.O. Box Number is Not Acceptable)
2624 VALENCIA WAY ‘
FORT MYERS FL 33301
City FL Zip Code
8. The above named entity submiis this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Electi - )
) f . on Campaign Financin .
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 paign F g . $5.00 May Be
e Trust Fund Contribution. Added to Fees
{See criteria on back) i Make Check Payable 1o Departiment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE CIchange [ Addirion
NAME LEVINE, STEVEN G NAME
STREET ADDRESS | 2824 VALENCIA WAY STREET ADDRESS
CITY-ST-2IP FOHT MYEHS FL 33901 CITY-5T-2IP
TITLE VD [ pelete TILE : {JChange [ Addition
NAME BERFOND, BERNARD NAME
STREET ADCRESS | 8221 GLADES RD., #202 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-21P
TLE [ pelete TITLE i [ change [ Addition
NAME ST S S R e e CAMES T T e L S - - - R T
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-Zp
TMLE O pelete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TUTLE [ pelete P TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE O Calete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, witfyike empowered.
SIGNATURE: '”'// “rt 2;//4;&/ Gasdes) goxs
D;

SIGMUHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phane #




