2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 87708

1. Entity Name

JEWEL ASSOCIATES, INC.

Principal Place of Business Mailing Address

C/O SANCTUARY OF BOCA
4400 N FEDERAL HWY
BOCA RATON FL 33068
us us

C/O SANCTUARY QF BOCA
4400 N FEDERAL HWY
BOGA RATON FL 33431-5187

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Sulte, Apt. #, sic.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90018 002 ***150.00

602149

SRR

DO NOT WRITE IN THIS SPACE

(W

City & State City & State 4. FEl Number 65 029 Applied For
- 1 130 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $3'75 Additr‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, EDWARD B Street Address (PO, Box Number is Not-Acceptable)

54 SW BOCA RATON BLVD.

SUITE 300

BOCA RATON FL 33432

City

FL Zip Cade

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

SIGNATURE

Signature, typad or printed name of registered agent and tlie if applicahla.

{NOTE: Registerad Agent signature required when reinslating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and glects to do so.

FILE NOW!!! FEE IS $1 50.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E(34 (9/99)

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS H B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T belete TITLE C)change [ Addition
HAME PRINCE, ALLEN NAME
sweer aooness | 626 BOCA MARINA CT STREET ADDRESS
CITY-§T-2P BOCA RATON FL CiTY-57- 2
TITLE SVD ’ [ pelete TLE [) change [ Addition
NAME PRINCE, ELAYNE NAME
steeer ancress | 626 BOCA MARINA CT STREET ADDRESS
CiTY-57-2IP BOCA RATON FL CITY-S1-21P N .
e [ Delete TITLE [dchangs  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-1-2P CTY-ST-2P
TLE [ Delate TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CATY-ST-20P
e {1 Delete e {3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CHTY-ST-2IP
TILE O pelete TMTLE [J Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P J

13. | hereby certify that the information supplied with this filing dge

ot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information

indicated on this report or supetemental repart is true an h@s te 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 re vﬁ d edlite this report as required by Chapter 607, Florida Statutes; ang thalmy name appears in Black 11 or Block 12 if
ent xih

changed, or on an attachm fub-a

SIGNATURE:

(G2
j”d ke empowered.
4

[ s o

Daytime Phone #

s




