L
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 8:00 am

DOCUMENT # L87708 ST Secretary of State
1. Entity Name LR 01-17-2003 90098 039 ***150.00
JEWEL ASSOCIATES, INC.
Principal Place of Business Mailing Address FUVLL
C/O SANCTUARY OF BOGA C/O SANCTUARY OF BOCA tellb
4400 N FEDERAL HWY 4400 N FEDERAL HWY
BOCA RATON FL 33068 " BOCA RATON FL 33431
;s E IR AR REHRATAN
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 02 Applied For

: 6 91 130 MNat Applicable
2P, Country Zip Couniry 5. Cerificate of Status Desired | $8'75 A'ddi:ional
Fee Required
_ 4 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- S e = 5 T ———— iName P e T e e e i

PRINCE, ELAYNE Streel Address (P.C. Box Number is Nol Acceptable)

4400 N. FEDERAL HIGHWAY

SUITE 210

BOCA RATON FL 33431 City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registerad agent and title i applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
i . Electi ign Financi
At May 1, 2005 Fo wllb $55000 b oo oo sy $5.00 oy o0
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ petete e [ Change [ Addition
NAME PRINCE, ALLEN NAME
staeet apoaess | 626 BOCA MARINA CT STREET ADDRESS
crv-st-ze | BOGA RATON FL CIY-ST-2P
TITLE SVD 3 Deletz TITLE [ Change [ Addition
HAME PRINCE, ELAYNE NAME
STREET ADRESS | 626 BOCA MARINA CT STREET ADDRESS
are-st-zp | BOCA RATON FL OTY-§T-2P
e STt - = pglete™ " —f e~ = T : - “= [ change- [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

1ing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Y execute this report as seguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE{. N ) ;@@% =D 1//3%3 $C/35/-£5%
|7 scyAfUREANGTIPED OR PRINTED NAME OF SIGNING OFRICEL] OR DIRECTOR T o

12. | hereby certify that the.riermation supplied with this
indicated on this reg

Daytime Phone #

CLLOUTAT )

AV

I

CR2E034 (10/02)




