.

éOb‘l UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

TAMY JEWELRY, INC.

DOCUMENT # PO0000009490

Principal Flace of Businass

§221 WEST GLADES ROAD
JEWELRY EXCHANGE
BOCA RATON FL 33434

Mailing Address

8221 WEST GLADES RQAD
JEWELRY EXCHANGE
BOGA RATON F1. 33534

2. Principal Place of Business

3. Mailing Address °

5/1.

FILED

Jun 05, 2001 8:00 am

Secretary of State

05-14-2001 90270 016 ***150.00

I

|

MO

Il

Il

Rl

‘ SIGNATURE AND

Sulte, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale ST T T ciy & Sate” - s cmeemi | [ FE1 Number=< —— ~—=~[—]Appited For=
i [Not Appiicable
Zp Country Zip Country ; ; $8.75 Additional
5. Certilicate of Status Desired O Foe Roquired
6. Nama and Address of Current Registered Agent 7. Name end Address of New Reglistered Agent
MNamsa . B
SPIEGEL & UTRERA, PA.
Srreat Address (P.0. Box Number Is Mot Accaptable)
343 ALMERIA AVENUE ,
CORAL GABLES FL 33134
City T;" FL Zip Code
8. The abova named entily submits this statement for the purpose of changing its re jistered office or registered agent, or bath, in the State of Florida.
SIGNATURE s
Signahure, typed or printed name of registensd agant and title i applicable. WE:HMWMWWNWW) DATE
9. This c.z.orporailgn is gligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSTD O eiete e Dicrenge [ Addition |, S
[=]
NAME SHMULOV, TAMARA NANE =
steensonvess | 8221 WEST GLADES ROAD STREET ADORESS 3
onv-s-z¢ | BOGA RATON FL 33434 emy-St-2p 5
TTLE O Detete me O cenge [ Acdition | &
NAME MAME
STREET ADOD STREET ADDRESS
Cmy-$3-2p CITY-8T.2P
TILE 1 pelete TmE Ochange [T Addition
NAME NAME
STREET ADDRESS 5| STREET ADDRESS o e e
ciry-51-2P cIrY-§i- 2
TINE [ Delete | TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 crry-ST1-2P
TME O Detzte e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY.ST-7P
1ITLE O Deleta TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
13, | hereby centify that the information supnlied with this filing does not quality for thy exemption stated in Section 1 19_07%3)(0, Florida Statutes. | further certify that the infermalion
indicated on this rapon or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 807, Floricta Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. /M .
SIGNATURE: — T A2z SAsrpéobe— AV RSOy SELLPR I

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tom 7 Doyt Prone ¥ /]




