FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K31492 ecretary of State
1. Entity Name 04-07-2003 90959 036 ***150.00
LEER JEWELERS, INC.
Principal Place of Business Maifing Address
1519 £ COMMERCGIAL BLVD. 1519 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1Applied For
65’%6625 Not Appliceble
ap . . N C?.lﬂt.r_y_& - X Z.ip — Ciountry 5. Certificate of Status Desired O $8'75 A_dditional
T TR TR e IR S SR e et b i T [t i o el e Tz - . 2= w08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ ROBIN L : Street Address {(P.O. Box Number is Not Acceptable)
1518 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE
Signature, typed or printed nama ot ragisterad agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
v . L
. FILE NOw!!! FEE 15 $150.00 -
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copntr?bution. " O fgilgzgohll?;f ¢
JiyMake Check Payahle o Fiuﬂ'ida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME ROBERTS, ROBIN L NAME
stacet aooress {1519 E. COMMERCIAL BLVD. STREET ADDRESS
orv-st-2e  |FORT LAUDERDALE FL 33334 CITY-ST-ZP
TITLE [ petete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Deiete e T ’ U Othage [ Addition
NAME NAME
STREET ARDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2ZIP
TILE [ peete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE 1 pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilb
indicated on this report or supplemental repe
of the corporation or the raceiver or tru

+ changed, or on an attachment with 2 er like empowered.

SIGNATURE: __ SIZFEZ0RE REQUIRED

SIGNAPSRERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

precule this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

CR2E034 (10/02)



