2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K31492 Jan 20, 2000 8:00 am

1. Entity Name
LEER JEWELERS, INC. Secretary of State

01-20-2000 90210 044 ***150.00

Principal Place of Business Mailing Address

4960 N DIXIE HWY 4960 N DIXIE HWY

FORT LAUDERDALE FL 33334 FORT LAUDERDALE L 33334-3%49 - vy g

2. Principal Place of Business 3. Mailing Address I I I I I " Im II |m|||| mu i“i
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65'0%6625 Applied For
Nol Applicable

dp Country Zip Country 5. Cerlilcate of Status Desied ~ [] 98-79 Additional
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Regislered Agent
. T o e s e T Name
: Robin Roberts
R BERTS' ROBIN Street Address (P.0. Box Number is Not Acceptabla)
4960 N DIXIE HWY

FORT LAUDERDALE FL 33334 1514 €, COMMELLIAL BIoD
“CTiondetdale  FL |BZR29-

purpose of changing its registered office or registerad agent, or both, in the State of Florida.

(J\gjgzmo

8. The above named entity submlis thls

SIGNATURE
Signature, ypgd o atiame 0! ragisterad agent and title f applicable. {NOTE: Registered Agen signature required whan reinstating}
_ ,49.;This.?orporatign.is‘eligibIeAto satisfy.its Intangible = f-.=~« -—FILE NOW!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
{See critaria orvback) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11 _
TITLE PSD O Delete e O change [ Addilion | &
HAME ROBERTS, ROBIN NAME &
STREET ADDRESS | 4960 N DIXIE HWY STREET ADDRESS §
eiry-St-2IP FORT LAUDERDALE FL ciy-s1-2p &
TTLE ™ pekete TITLE (O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-ZIP CITY-57-2IP
TITLE o . - O oelete . .. Jame - - - e e e - [ Change-= ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [J petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ciy-§1-2IP

ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d that muysignature shall have the same legal effect as if made under cath; that | am an officer or director
greport as required by Chapier 507, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental repo

A N o\ 3e ¥

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




