.| q

FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am|

i
1. Entity Name Secretal y Of State '
JEWELIA'S TREASURES, INC. 05-28-2002 91720 045 ***150.00
Principal Place of Business Mailing Address :
11641 COUNTRY VIEW LANE 11641 COUNTRY VIEW LANE B [! 1 2 0 4 5
BOCA RATON FL 33428 ) BOCA RATON FL 33428 L i G ‘
|
\
2. Pnnc1pal Place of Business 3. Mallmg Address f
2881 W- Sunkise. 6l o) 2389 0. ssRese blyl) : 3
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE 1
City & State City & State 4. FEI Number Applied For
FT LAURARDAKE YT LAUDER ‘)ﬂ L 650973858 Not Applicable
Zip Countr Zip Country ” ' $8.75 Additional
" 5. Certificate of Status Desired O * A
,“7 ’b?) \ \ ﬁ)é{\@ﬂﬂ() 33’)) v \ %Rou GKO Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - T " T "Name B j - -
CAE‘-IEH' FALTINO Sireet Address (P.0. Box Number is Not Acceptable)
11641 COUNTRY VIEW LANE
[BOCA RATON FL 33428
City FL Zip Code I
8. The above na i i sstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = N oY~ 25~
Sigratura, tyﬁed o printed name of registared agent an titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
o Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - (] pelete TITLE O Change [ Addition | &
NAME CARTER, FALTINO NANE : &
smeer aooress | 11641 COUNTRY VIEW LANE STREET ADDRESS §
arv-st-zp | BOCA RATON FL 33428 CITY-57-20F it
@
TILE D O Delete TITLE [change  [] Addiion | O
NAME CARTER, MICHELLE NAME
sTreeT anDRess | 11641 COUNTRY VIEW LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2P
- TLE Tt et e e gt - o fHILE T ) SRt s e e e [ Change — [Adition | T
NAME NAME
STREET ADDRESS | STREET ADDRESS
Chy-gT-2IP CITY-8T-21P
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
THLE [ Delete TLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2iP CiTY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\ememal rep is tfrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiverpr t powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta 55, with gl olher like empowered
T AT - (\
SIGNATURE: NN RROUIRED ohas oA 35y 584-3290
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # '




