2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L72210 FILED
1. Entity Name May 09, 2000 8:00 am
INTERNATIONAL JEWELRY CREATIONS, INC. Secretary of State
05-09-2000 90022 001 ***150.00
Principal Place of Business Mailing Acdress
FLEA WORLD % JESSE SCHWARTZ
HWY 17-32 559 HARDWOOD PLACE
SANFORD FIL 3271 LAKE MARY FL 32779-3158
us us
F P s (RN AM RO
dJesseSehunhtz,
Suite, Apt. #, etc. Suite, Apt. #, etc. . i DO NOT WRITE IN THIS SPACE
2047 Lokeviead OcKS br .
City & State City & Stale 4, FEI Number pplied For
MI]Q FL 59-2917741 Not Applicable
f i el R - - —_ . - iy
- ~4p Country le-] 7 q CZTZ%Q | 5. Certificate of Status Desired [ ?g';gqlﬁrdecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ptatye) ;
550 HARDWOOD PLACE Rkertiiis Cake Rrae,
LAKE MARY FL 32746

Nal
: ijj‘ﬁ EE Se huQitz.
SCHWARTZ’ JESSE E Street Address LF’.O. ox Number is Not Acc
347

B .
2ongu0o.d_ FL | 8399

8. The above named entity submits this statement for the purpose of changing its registered office or“r'ggistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and titie if applicable (NQTE: Registered Agent signatura raquired when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Ce
Tax filin: requirememgand elects tcrny do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlﬁs: 'ggn%aén;?f;ugg\: nens a fc?d?ﬁ N'lay o
(See criteria on back} O Make Check Payable to Department of State ' ectorees
1. QOFFICERS AMD DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE ¥ Change (] Addition
NV SCHWARTZ, JESSE v chuoarte, Jesse,
sTReeT poRess | 559 HARDWOOD PL STREET ADDRESS 35047 LokeLirtodakS br.
CITY-ST-2iP LAKE MARY FL CITY-ST-2IP LﬂﬁQUJOC\('i EFL RAa737G
e 1 et TmE ~J ' T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0Ty~ ST-2IP - T iR . - —- e - -
TITLE [ pelete THTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THILE . [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [T Delete TILE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ peiste TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! feporis irue and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
| 3 o 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rsglver or trusteds
QUIRED B P Zoco @R -50Y-0442

changed, or on an attachmernty
@NING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




