2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L32563 | Apr 27,2001 8:00 am
1. Entity Name I y
ROYi‘\L DIAMOND & JEWELRY EXCHANGE, INC ecreta of State
! ) 04-27-2001 90350 037 ***150.00
Principal Place of Business Mgiling Address
3955 JOG RCAD 3955 JOG ROAD
GREEN ACRES PLAZA GREEN ACRES PLAZA
GREEN AGRES CITY FL 33467-1517 GREEN ACRES CITY FL 334671517
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650159750 Not Applicaple
Zi Count Zi Ci It i
P oy ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Narme
WlENBERG’ CARL H. Street Address (P.O. Box Number is Not Acceptable)
2600 N. MILITARY TRAIL
FOURTH FLOOR
BOCA RATON FL 33431 :
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or ornted name of registered agent and tite {applicanle, {MOTE: Reg stered Agent signature required when reinstating) DATE
9. This corparation is eligible o satisty its Imangible FILE NOWI FEE 1S §150.00 ) - .
10. Election C F
Tax flling requirement and elects to do s0. Afier MAY 1, 2001 Fez will ba $550.00 OO LAMPAIGN FNancing $5.00 May Be
N Trust Fund Contribution. U Added to Fees
(See criteria on back) . ifake Check Payabie to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TETLE [ Change [ Addition
N SOLOMON, KENNETH HAME
STRESTADDRESS | 3955 JOG ROAD STREET ADDRESS
CITY-ST-2IP GREEN AGRES ClTY FL CiTY-ST-212
TITLE L1 Detete TITLE O Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CTY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MAME NARWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE I Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-21P
TITLE 1 Delete TITLE 1 Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY - 5T-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Forida Statutes, | further certity that the information
indicated on this report or supplemental report is i rrL;M’ié]ccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
diere

fera xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
T other like empowered.

~— T

2~—————  Jon qglpm. 1\ ‘{ !3 A‘M)é‘{\ 911

)
IGNATURE AND TYPED ORWD NA@F SIGMNING CFFICER OR DIRECTCOR

SIGNATURE:

Daytre Phone #

(VP VP

CR2ED34 (10/00)




