2003 FOR PROFI‘F CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # H98318

ELEGANT JEWELS OF PARIS, INC.

Secretary of State

02-10-2003 90169 013 ***150.00

Principal Place of Business Mailing Address

345 WORTH AVE 3241 WESTMINSTER DRIVE
PALM BEACH FL 33480 BOCA RATON FL 33480
us us

2. Principal Place of Business

Eg?ggdug?m CLJQ_ aww p

R ECAR R

WeLE

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

POLACK JEAN . L
345 WORTH AVENUE
PALM BCH. FL 33480

City & State |ty & State 4. FEI Number Applied For
RTon l‘ L 50-2634246 Not Applicable
Zp Country 3 ._,.33 i 5. Certificate of Status Desired O ?8':5 ﬁ‘\dcgﬂonal
- 3 u &ff ee Reguire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_— i P & Name' . e e R~ - - T T R -

Street Address (P.O. Box Number is Not Acceptable)

"City

Zip Code

FL

the obhganons of registered agent.’

SIGNATURE

8. The above named entity submits.this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accent

Signature, lyped or printad name of registered agent and litla it applicabla.

(NOTE: Registerad Agent signature required when reinstating) .

DATE

FILE NOW!!! FEE‘IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE 4 Chenge [ Addition

NAME POLACK, JEAN NAME

stReeT aooress | 3241 WESTMINISTER DR STREET ADDRESS | 2y B3} O .YV c ot CoLon Y CMZ:: LE

CITY-ST1-21P BOCA RATON FL CITY-ST-ZIP ?064 ATO AJ F(_ 23433

TTLE v 3 Delete TITLE & change [ Addition

NAME POLACK, ELLEN NAME C C

sTaeeT ADDRESS | 3241 WESTMINISTER DR STREET ADDRESS ).BIBO.B’c“ L8 ooy Clecce

crv-s-2¢ | BOCA RATON FL OS2 | T2 enered Rﬂ'o Py F(_‘ FI4d b

TILE [ Delete TITLE . S ..[JChange [ Addition
- e ——n ———— o= e e e ] - o e —— T et R R T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 3 Delete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TIME [ pelete TNLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P JorY-ST-2P

SIGNATURE:

;]2 ption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
hnature shall have the same legal effect as if made under oath; that | am an officer or director
3 qu:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

170+ 704 . e

SIGNATURE AND TYPED OR P

ED NAME OF

OFFICEFI OR DIRECTCR

Date Daytime Phone #

CR2E034 (10/02)




