2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (8/89)

29022 .
1. Entiy Name May 01, 2000 8:00 am
LOEHMANN'S PLAZA PGA JEWELERS EXCHANGE, INC. Secretary of State
05-01-2000 90406 018 ***150.00
Principal Place of Business Mailing Address
405 PGA BLVD 409 PGA BLVD
PALM BEAGCH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
170104 Not Applicable
i C [1 ey C \t e
Zp auntry zp * ountry 5. Certificate of Status Desired - $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent T ) 7. Name and Address of New Registered Agent
Name
BOYCE, DENNIS M Street Address (P.O. Box Number is Not Acceptable)
631 US HWY 1 SUITE 404
SUITE 702
N PALM BEACH FL 33408 ‘ ,
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and Lile i applicable {NOTE: Registared Agent signature required when reinstating) DATE
. L L . "
9. ;glsfﬁ:.(:]rporallqn is eI:g:b:;e;? s.':mffydlts Intangicle | Fltlivl‘i?\fz\folnl';EE ISi I$150.;1590 10. Election Campaign Financing $5.00 May B
i _gre.z;qunemen and elects to do so. { After .20 ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable {o Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ Delete TILE O Change [ Addition
NAME FRIEDMAN, MURRAY HAME
streeT anoess | 4096 PGA BOULEVARD STREET ADORESS :
CITY-ST-21P PALM BEACH GRDNS FL CITY-S1-2iP
TITLE [ pelete TIME I change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE CooTTEs T T [ oelete it T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O Delete TILE [ Change [ Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIIE [ petete TME [J change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied withfhis filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplamental repor ue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r trustee endpgiveredfth execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach th an addre: ith af ofher like empowered )
A 7S ) o] VAo T/ '
SIGNATURE: g YRRy e man Y FHR 6726 33/
Date

/BIGNA RE AND

JAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone & ]




