2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000028668

1. Entity Name

CONGRESS JEWELRY., INC.

Principal Place of Business

166t 5. CONGRESS AVE. STE. B
DELRAY BEACH FL 33445

Mailing Address

1561 §. CONGRESS AVE. STE. B
DELRAY BEACH FL 33445

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90251 024 ***150.00

ANCR, NORVIUS

s s Fw R VIR
/5] Cewrbrrcss AVE | /56/ S Cowbrecss
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 /3
City & State City & State 4. FE! Number Applied For
pethny Roaek , FL QeLr2dy Resch | re 65=1099i677 Not Applicabe
gpg 75y CCO:‘m;' A Zg T Cogt:i’ A 5. Certificate of Status Desired O gi.gcilﬁ?edcijﬁonm
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
MName

Strest Address (P.Q. Box Number is Not Acceptable)
7863 W. SAMPLE ROAD : ‘
CORAL SPRINGS FL 33065
City wE Zir Code
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
Signature, wped or printed name of registeree agent and title if appfealsie (NOTE: Registercd Agent signature reguired when reinstat rg) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 . - .
10. Election Campaign F i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will he $550.00 ectio paign Financing $5.00 may B2

(See criteria on back) J Make Check Payable to Department of Slate Trust Fund Contributon. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
me PD X elee e Jayi Kcronge  Wpaciron
HAVE PRUDHOMME, FRIT o HAE [REDERICK ﬂjﬂf‘f pa
STREET ADBRESS W RIVE SIREETADDRESS | &y G &5 il P ‘f’
Girv-5T-2P EENS NY 11422 ovestwr | Mg AY SEgcH  fr BRLYY
TITLE VD [] Detete THTLE [] Crange [ Addition
HeAME CHARLES, CHENET NAME
sTReeT ADcResS | 4995 NW 10TH CT. STREET ARDRESS
GITY-5T-21P DELRAY BEACH FL 33445 CITY-ST-21P
TTLE T Detete TMLE [ change [ Adiition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Agdition
BAME HAME
STREET ADORESS STREZT ADDRESS
CITY-S51-219 CITY-ST-2IP
TITLE T Delete TIMLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Ghange 1 Additon
NAME BAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF CITY-ST-2IF

of the corporation or the receiver
changed, or on an attachment

th an address, with #fl other like empowered.

e

SIGNATUR

=

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seation 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemgntal report is true an{d accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
0 exscute this report as required by Chapter 60?‘(?@ ¢

2 Statutes, and that my name appears in Block 11 or Block 12 1f

e O Mopl f—jsey

7=

" SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimi Phone #

CR2EQ34 (10/00)



