2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L722 Mar 21, 2001 8:00 am
- Sy hame Lr2210 Secret,ary of State

INTERNATIONAL JEWELRY CHEAT'ONS. INC. - 03-21-2001 90012 001 ***150.00
Principal Place of Business Mailing Address
FLEA WORLD , JESSE SCHWARTZ .
HWY 17-92 3247 LAKEVIEW OAKS DR. LUUSHYUY
SANFORD FL 32771 LONGWOOD FL 32779
us us
Suite, Apt. #, elc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2917741 Not Applicabzle
Zip Country A ey |5, Certificaie.ct Status Dosired - — !;SB .73 Additional __
- R B - T - - g6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCHWARTZ, JESSE E i
! Street Address (P.O. Box Number is Not Acceptable)
3247 LAKEVIEW OAKS DR.
LONGWOQD FL 32779
City FLq Zip Code

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Flerida.

0054769

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
] L L ] "
O e o o F O P S TS0 10 Hocton CampgnFrancis _ $5.00 by 86
g req s ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (N Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change [ Adcition
HAME SCHWARTZ, JESSE NAME
STREET ADORESS | 3247 LAKEVIEW QAKS DRIVE STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32779 CITY-$T-7IP
TITLE [ petete TITLE O change 3 Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-ST-7IP _ . ) ) L L i
TITLE O Detete TILE [ Change [:] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e . [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ] Delete TIMLE O] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

13, | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the infarmation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the! Waslee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an atiachri an mdyress, with all other like empowered.
F-/L/ §r7-sof-ov¥é2

N TYPED DR-RRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




