2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 22567

1. Entity Name

R & R JEWELERS, INC.

Principal Place of Busingss

C/O RICHARD J. RICCIOU
8221 GLADES ROAD. STE. 101
BOCA RATON Fi 33434

Maiting Address

C/O RICHARD J. RIGCIOU
8221 GLADES ROAD. STE. 101
BOCA RATON FL 334344079

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

== _—

e S S e b

‘Suite. Apt. #, elc.

s - = e e

FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90063 043 ***150.00

00016858

JIRBUINIE SR SIBVN Y900 1030 00303 1005 m1mrr wimss wimss mrne mee .

DO NOT WRITE IN THIS SPACE
PEENNE . V- . e WIEEREE

{See criteria on back)

Make Check Payable to Department of State

City & State Gity & State 4. FE! Number FpEicS
650151558 Mo
Zi Countr Zi Countt - it
P Y P ountry 5. Certificate of Staius Desired ™ $8'75 Pfdd'ho"a
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R
RlCC|0L|. RICHARD J. Sireet Address (P.O. Box Number is Not Acceptable}
8221 GLADES ROAD >
SUITE 11 3
BOCA RATON FL 33434 oy R
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, fyped or printed nama of regislered ageni and titfe if applicable. {MOTE: Registerad Agent signature requirad whaen rainstating) DATE
9. This corporation s sligible to satisfy its Intangible ... EILE NOW FEE 1S $150.00 . . e ]
—_ < - —10.-Elaction-Campaign-Financing £5.00 -
Tax filing requirement and slecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added = ©

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TMLE PTS [} Delete THLE O change [
NAME RICCIOL, RICHARD J. NAME
STRECTADDRESS | 8221 GLADES RD. #1091 STREET ADDRESS
CITY-57-7Ip BOCA RATON EL CiTY-ST-2IP
TITLE 1 pelete TITLE 1 Change |
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
THLE O petate MLE {1 Change |
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-$T-71P CITY-ST-2IP
InE [ Dejete TTLE [) Change |}
NAME ' e L .
*] “sTReET ADDRESS | o Tt T 0 T STREET ADDRESS | e T T
CITY-5T-2P oITY- ST-20P
TILE [ Delete TILE - [J Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TME 3 Deiele THE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-20P

changed, or on an attachment with gpead

ke empowered.

y ',l';f\‘-.’lu.!' Fifs_’,/zs/zaoo

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thai 1.2 °
indicated 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 _

of the corporation or the recelver ar trusteg empowerec]i ta execuie this report as required by Chapter 607, Florigg Statutes; and that my narme appears in Block 11 o
ress, with all othg

SIGNATURE: 4

" BIGNATURE AND TYPEB.OR PRINTED NAME OF SIGNING OFFICER ORZIRECTGW

Date Caytira Phone #



