2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MY JEWELERS INC.

PO0000027449

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 30077 042 ***150.00

?

Principal Place of Business

5 USA LANE
LAKE WORTH FL 33436

Mailing Address

5 LISA LANE
LAKE WORTH FL 33436

P
3’»» Ress

v

80038459

ARG

— Sm e el R e L= T

KIESLING ROBERT
210 CHIPPEWA SQUARE
BOYNTON BEACH FL 33426

n

2. Principal Place of Busmess 3, Mailing Address

2000 4. Cophfess |
Suite, Apt. 4, etc. {*. \_\.’ ¥ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

it &;,,State City & State 4. FEI Number Applied For
N A‘”“\ %M/M 'fL 59-3636623 Not Applicable
Zi untry Zi it

P ‘g “l’ \1 oi €Al\rﬂ l%ﬁ C‘H P Country 5. Ceriificate of Status Desired O ';sg‘gesqlﬁiﬂtm"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = B e NEMB oz | oo rmtim 222 s e e e -~ - DI

Strest Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, 1yped o prinlad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so. "
{See criteria on back) h

FILE NOWI1!! FEE IS $150.00
AMter 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 Fess

1 H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 "
TILE D [ Datete TMLE "5 Change ] Addition 3
e MILLER, ROY N Aovp N. Condat R >
srreeT aporess | 5 LISA LANE ADD Rtgﬁeé"—a STREET ADDRESS 99 Ave Y5 §
crv-stzp | LAKE WORTH FL 33436 A" avsrze | WEST Baly Réam ¥y 33y00 m

- o

TTLE 7 Detete TILE [ change [ Addition | O
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-21P
me_ | o B o 1 Dekete_ WE i _ e __[dChange  [Jaddiion [__,
NAME T - " = - NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-§T-21P

TME [ oeiete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-ZIP

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver ar lrustee empowered to execute this repdtt as 1,

7 like empowered.

changed, or on an attachment with an ad s, with all of
SIGNATURE: 55@&?&1% C R

does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

/ ~ l/ 02

&

ts2 <L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

{ oas |




