2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # J22023 FILED
1. Entiy Name Feb 01, 2000 8:00 am
SUNGOLD JEWELRY, INC. Secretary of State
02-01-2000 90046 009 ***150.00
Principal Place of Business Mailing Address
% (MRAN SUNGUR % IMRAN SUNGUR
7152 NORTH UNIVERSITY DRIVE 7152 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321-291%
E v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2694538 l}lu_t ApEIicabIe
Zp Country 2P J Country 5. Cerlificalo of Status Desired ~ []  $8-79 Additional
A e e e e e e m e P fandied
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SUNGUR’ IMRAN Street Address (P.O. Box Mumber is Not Acceptable) o
7152 NORTH UNIVERSITY DRIVE ' )
TAMARAC FL 33321
City FL [ ?° Cade

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.

SIGNATURE
Signaturs, typed or printad name of registered agant and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
o Tiscomouton s e o it | | FILE NOWI FEE IS $150.00 | 0 SictonCamomnerancis _ $5.00 ey e
= ) ¥ N Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP ] Delete TITLE [ Change  [_] Addition
NAME SUNGUR, IMRAN NAME
STREET ADDRESS | 233 SW 159 AVENUE STREET ADDRESS
CATY-5T- 2P SUNRISE FL CITY-ST-2P
ML DS 2 Delete TITE [ change [ Additien
NAME SUNGUR, SHANNON NAME
STREET A0DRESS | 233 SW 159 AVENUE STREET ADDRESS
CITY-$T-7P SUNRISE CITY-ST-ZP
TTLE ) - O.pelete _ R T P - [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete Foe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry - ST-ZiF ‘ CITY-5T-2P
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T1-2IP i GITY-51-2I

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 receivey or trustee empowered tg 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 address, with all gther like empowered.

SIGNATURE:

Cate Dayume Phene #




