2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LES BARRY JEWELERS, INC.

L94534

Principal Place of Business

9129 TAFT STREET
PEMBROKE ‘PINES FL 33024

Mailing Address

9129 TAFT STREET
PEMBROKE PINES FL 33C24

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90129 006 ***150.00

VNIRRT R EMIEOD

DO NOT WRITE IN THIS SPACE

BARRY, LES

9129 TAFT ST

SUITE 100

PEMBROKE PINES FL 33024-4652

City & State City & State 4. FEI Number Applied For
¥ 650213739 Not Applicable
yafs T |—Co o - el T - . i
P Country Zip |- Country,__ ~ — |-5~Gertificate of StawsDesied _ [ . _ $8:75 Additional
"~ Fee Required -
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typad or printed name of registerad agent ai

nd tide if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elécts to do so.
(See criteria.8n back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS O Delete THLE [Ochange [ Addition
NAME BARRY, LES NAME
STREET ADoResS | 9129 TAFT ST STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 52 cirY-ST-ZP
TITLE VT (S@ TITLE [Ochange 3 Addition
NAME BARRY.EL NAME
STREET ADDRESS TAFT —P§I/ Resremed STREET ADDRESS
—o-s7-2P-—|~PEMBR PINES FL-62———m—men e o RUTCSTZR e
TITLE - [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-7IP

" indicated on this report or supplemental report j
of the corporation or the receiver or trustee e
changed. or on an attachment withy an addp

SIGNATURE:

hapter 07,

\;rm

t qualify for the exemption stated in Section 119.07(3
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Led @my Coss

)(i), Flerida Statutes. | further certity that the information

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

oz.hx(woz, (35¢)

SIGNATURE w W@D"ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #

AV S0EeSt0

CR2E034 (9/01)



