RATION

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT

(UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # K58268

1. Entity Name

JAYTEE JEWELS, INC.

THE

Secretary of State

02-13-2003 90207 016 ***150.00

Mailing Address
% MITCHELL SHMALO
7161 SW. 117TH AVE.
MIAMI FL 33183

Principal Place of Business

9% MITCHELL SHMALO -
6! SW. 117TH AVE.

MIAMI FL 33183

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . ESUUB 3 ) Applied For
. T 3920" -eTE Not Applicable’
. | czipmee T “~Country .
2P Counyy s ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ - = 7. Name and Address of New Registered Agent
Name
SH 0’ MITCHELL Street Address {P.0. Box Number is Not Acceptable)
7161 S.W. 117TH AVE.
MIAMI FL 33183
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabie.

{NQOTE: Registered Agent signature required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees .

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 _

TIMLE PD O Delete TITLE O change [ Addition | S

NAME SHMALO, MITCHELL NAME 2

staeer anoress | 7114 SW. 139TH PL STREET ADDRESS 5;-

CITY-51-ZIP MIAM! FL CITY-S1-2IP <

e VSTD O Detete TITLE [ change [ Addition %

NAME SHMALO, CATHY NAME

sTReET AooREss | 7114 S.W. 139TH PL STREET ADDRESS N

orv-st-zp | MIAMIFL = EHTY 5T P Wﬁﬁ%ﬁ“‘%ﬁ* -
—ir e e L LR =~ Change =[] Addition® | ~*

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O Delete TIILE [1change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2P

42. 1 hereby certify that the information supplied with this f'\ling
indicatad on this féport or supple | report i5 true an

forir

of the corporation or the recej
t with apf address, with-sd

changed, or on an attach

tes empowered i@ exacute this report
Aher like empowared.

SIGNATURE:

does not qualify for the exemption staled in Section 119.07{3Xi),
accurate and that my signature shall have the same legal
as required by Chapter 607, Florida Statutes;

iWEQUIREAHTHY SHHALD

Florida Statutes. | further certify that the information
affect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

2~/1-03 301595 -l

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




