2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97441 -

1.

Entity Name

. PARK JEWELERS, INC.

|
%. Principal Place of Business

—| 645

- % ALAN BITMAN

CLEVELAND ST

T CLEARWATER FL 33735

Mailing Address

% ALAN BITMAN
645 CLEVELAND ST

CLEARWATER FL 33755

2.

Principal Place of Business

3. Mailing Address

lI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90012 018 ***150.00

N

3  CiyaSate City & Stats 4. FEINumber BG-2872013 Applied For
Not Applicable
b Z Count Zi Count i
® ountty ® cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BITMAN, ALAN Straot Addrass (P.O. Box Number is Not Acceplabl
645 CLEVELAND ST. oo ress (P.O. Box Number is Not Acceptabla)
CLEARWATER FL
= City FL- Zip Code
8. The above named ef subﬁthzs t%at@tnt for the py hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2/7%/@ /

Signature, ly d or peintaafiame of ragistared ageheash figs®Bpplicable. \_)(Non; Registerad Agent signaturs -equircd when reinstating) DATE

9. This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

>

of the corporalion ort

IGNATURE:

J 1% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Dalete TITLE [ Change (] Addition
NAME BITMAN, ALAN NAME
street anoress | 645 CLEVEFORD ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-57- 2P
TITLE [ pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2P
TITLE [ elete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P O{TY-51-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE T Delete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the infgza d with this filing\oes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

2/2?3/49/

NATURE AND TYREDS PRINEEDNAME OF

ING DFFICER OR DIRECTOR Cate /Daylime Frone #

CR2E034 (10/00)




