r

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT # L58185 Mar 07,2001 8:00 am ~
I Ently Neme Secretary of State

HAHOLD ODESN"{ JEWELEHS, !NC 03-07-2001 90623 004 ***150.00
Principal Place of Business Maliling Address
532 SLIFPERY ROCK RD 533 SUPPERY ROCK RD
WESTON FL 33327 WESTON FL 33327
us us
| i [
2. Principal Place of Business 3. Mailing Address i “ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650185089 Applied For
Mct Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"7 6. Name and Address of Current Registered Agent == - ~=- - ~ - —-= —=T:- Name and -Addreas of New:Registered Agepte_. . . . . [___
Name
ODESNIK, HAROLD
. Street Address (P.0. Box Nurnber is Not Accepiabla)
533 SLIPPERY ROCK RD.
WESTON FL 33327
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in lhe State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Blocti an Financi
~|-—==Tax fing ronuirement and el6ets o to so—— (== <"Attar MAY-172001-Pee will be'$550.00' -—| - -SegionCamnaon fneccrg - $5.00.MayBo. |
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TTLE : [DChange [T Acdition | 8
NAME ODESNIK, HARCLD NAME S
STREET AUDRESS | 533 SLIPPERY ROCK RD. STREET ADDRESS 3
CITY-ST- 2P WESTON FL CITY-ST-2IP ) E
- o
TITLE 1 Delets TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE . O Change ] Addition
NAME —== . _NA_ME ———ee R R TR BRI S
—— et | o im _ — e e e e = e e - Y — = A=
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
TIie L1 Detete TE Ol Change [ Addition
NAME . NAME * Ny
STREET ADDRESS STREET ADDRESS B
CITY- 8T-2IF CITY-ST-ZIP
TILE . O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepkateport is true and atcurate apfl 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 receiverefirygtee e report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment d owered.
AT
SIGNATURE: 71 KaroLs oveseic 3oy [ast)zya-27es
SIGNATORE" AR TYPED OR PRINTED NAME OF & OFFICER OR DIRECTOR Calg M. -Bfjtime Phone #




