2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01336 FILED
1. Enty Narme Apr 04,2000 8:00 am
JEWELRY & GEMOLOGICAL IDENTIFICATION LABORATORY, e cretary of State
04-04-2000 90045 039 ***150.00
Principal Place of Business Mailing Address
8138 W. BROWARD BLVD. B133 W. BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-2000
E e s GO ERBITNRCA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2331247 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese.gesq lﬁrcietiljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_- o -~ Name
EEXIBN%OI;‘HESVB;’;D BLVD. Street Address (P.O. Box Number is Noi Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tile f applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
B oting ot e o dator 0" | ator MaY 12000 Feowinbassanp | 1> EecinCanoagnnancig ) $5.00 ey o
g Te - » . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [T] Change (] Addition
HAME LEVINSON, ROBIN HAME
sTreeT aopress | 8138 W. BROWARD BLVD. STREET AUDRESS
Cy-S1- 17 PLANTATION FL CITY-ST-2IP
TME ] [ Detete TITLE [ Change (] Addition
NAME LEVINSON, ROBIN NAME
streeT aporess | 8138 W. BROWARD BLVD. STREET ADDRESS
CITY-51-71P PLANTATION FL CATY-ST- 7P
T VP ] Deiete TLE O change [ Addition
NAME LEVINSON, MARK - NAME I
sTreET ADDRESS | 8138 W. BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TILE O pelete TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-21P
TITLE O Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee emypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1zt

changed, or on an altachment with an acdrz#8, with all other like empowered.
RQAMD  qrP- NN -

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

GR2FN34 (9/9N



