\o o

£/18/01-91559-015-$150.00-$150.00

am BRI Y n F p
_ 2001 UNIFORM BUSINESS REPORT (UBR) Tsecaemé%@ STATE - i
' ALLARA £
DOCUMENT # PO0000003292 SSEE, FLORIDA
1. Entity Nama 0 ,
JEWELIA'S TREASURES, INC. OCT 18 PH ¢: 33
Principal Place of Business Mailing Address
11641 COUNTRY VIEW LANE 19641 COUNTRY VIEW LANE Tty
BOCA RATON FL 3428 . BOCA RATON FL 33428
R T R
b4 couvTRY U Ly SAMT . ;
Suite, Apt. #, ate. v Suite, Apt. #, elc. , b 00 NOT WRITE IN THIS SPACE
E-0972858
City & State City & State D Applied For
Noea Ravodw  EL e . Not Applicable
,5.;:&,}\ S Country o - Country. = - 5. Certificate of Stetus Desired [ g-gi:{dr:gbﬂﬂ'
" 6. Name and Address of Current Reglstersd Agent 7. Namo and Address of New Registerod Agent _
T = = " Nama T T e e e -
CARTER, FALTINO -
Street Address (P.0O. Box Number is Not Acceptable)
11641 COUNTRY VIEW LANE '
BOCA RATON FL 33428
City FL Zip Coda
8. The above nared-eality submits this siatement for the purpose of changing its registered office or registared agant, o bath, in the State of Florida.
SIGNATURE Q(L?“LS\Q Rn S 05-00\‘-—0\
ol appiicatls. INOTE: Fragistered Agen Sinaturn recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) i
Tax filing requiramant and elects to do so. After MAY 1, 2001 Foe will be $350.00 * ?;:2::: g::tr?:u'::na?c " %&%ﬁgr
(Sae criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1t _
e D ] petere TME Ochange ([ Addiion | S
NAME CARTER, FALTINO o e
STREET ADDRESS | 11641 COUNTRY VIEW LANE STREET ADDRESS 3
orv-sr-2¢ | BOCA RATON FL 33428 oy S1-27 i
TME 0 0 Delete O change ] Adition g
NAME CARTER, MICHELLE
steer AboREss | 1841 COUNTRY VIEW LANE STREET ADORESS
onv-s1-22 | BOCA RATON FL 33428 o512
me O Dekte [Jchangs [ Addition
ewe. .. J oo o L e~ RSN SO
STREET ADDRESS STREET ADDRESS
cirY-sT-2P GifY-ST- 2P
TLE 1 pelete TLE O changs [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-TP oITy-ST-2P
1)t13 3 pelete TIME [J change [ Addition
HAME NAME
STRETY ADDRESS STREET ADURESS
CITY-sT-2P GITY-5T-TP
TE ] Detete TLE [J Change Addition
NAME NAME PR s
STREET ADDRESS STREET ADDRESS v ‘
CITY- ST- 2P cimy-st-zp t
13, | heraby certify that ihe information supplied with this fiing does not qualify for the exermption slated in Section 179.07(3NI), Florida Stalutes. | further certify that the infosmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicar or director
of the corporation or the recelver or trustes empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an th an address, it other like empowered.
p—— " -
s:eumune:ﬂ% & Faltiwe CARTEMR o504-0\ 561 55%-%1%0 |
TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Darytirg Phoos # *




