FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L39522 Secretary of State
1. Entity Name 01-10-2003 90206 016 ***150.00
GULFSTREAM JEWELERS, INC,
Principal Place of Businass Mailing Address ‘
2001 NORTH FEDERAL HIGHWAY 112 GITRUS PARK CIRCLE
DELRAY BEACH FL 33483 BOYNTON BEACH FL 33436
” ’ AR O R
2. Principal Place of Business 3. MalngAddress _______ ____— ————|——— Ll '
S I
Suile, Apt. #, etc. Site, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0162073 Not Applicabie
aip Country Zp Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUZZOLO, SHELIA Street Address (P.O. Box Number is Not Acceptable)
reel aASR mi
112 CITRUS PARK CIRCLE P
BOYNTON BEACH FL 33436
* City FL Zip Cede

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 obiigations of registered agent.

SIGNATURE -
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterec Agent signalure rseuired when rsinstating) DATE
. g hERoMILEEE B st o choncamosgncrs 95,00y
; , - Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ' - O Defete TI7LE [ Change [ Addition
NAME NUZZOLO, SHEILA NAME
steet aoress | 112 CITRUS PARK CIRCLE STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33436 omy-ST-2P
THLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (7 Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP . . ] o
TLE - [ Delete TITLE - n [ Change I3 Adcitian
NAME HAME T - :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-ZIP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the recejuer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagber@nt withrqn address, with all gther ARy empowered.

SIGNATURE:

G O R CR-BMECTOR

Daytima Phona #

oorzs O /Y63 af%—f;s?

||
%

Ny

CR2ZE034 (10/02)




