2002 UNIFORM BUSINESS R\EP{)RT (UBR) FILED

-1l

DOCUMENT# P00000063381 May 01, 2002 8:00 am
1. Enty Name Secretary of State
PIKELHAIZEN INTERNATIONAL GEMS & JEWELRY, INC. 05-01-2002 91610 038 ***150.00
Prncipal Place of Business Mailing Adgress
501 SE 8TH STREET # 204 SAME AS PRINCIPAL PLACE OF
DEERFIELD BEACH, FL 33441 BUSINESS
2. Principal Place of Business 3. Mailing Address
Suite. Apt &, etg Suite, Apt. #. elc. DO NOT WRITE [N THIS SPACE
£
City & Siale City & State 4. FEl Number Applied For
‘ 094-3366930 Nat Applicable
Z—vp ‘v T 3‘::‘“" L jﬂa L Z'OSUKX L _} 5.Certificate of Status Desired  [] gigizfﬁgimal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PIKELHAIZEN, LUIZITO
501 SE 8TH STREET # 204 Street Address (P ¢ Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City : Zip Code
__FL

8. The above named entity submits this statement for the purpose of changing #s registered office or regzslered agent. or both, in 2he State of Fiorida.

_SIGNATURE'%'Wl Z" %/ A L - - : 03/15!02 e om

Sgnatreg, :w,{u printed name of regisiered a6t and vtle if applicable » - ) NOTE: Registored A[}eﬂls&gna!u!e requiver wnenemnstatingt  __ _ . T - 1 - S .l
i o is eligi isty | | N it : )
9. ;les;:?]rporratlgf\ is ehgnbl: Kol sat.lsfy its Intangible n FILE NOW FEE 38 51"59 DG . 10, Election Campaign Finzncing $5.00 moy 36
g reguirement and elects to do so, . After Bay 1, 2002 Feewill be $550. 00 : Trust Fund Contribution I Add
o . ed fo Fees
{See entena on back) ] Make Check Payabie to Department of State
11 OFFICERS AND DIRECTORS ] 12, ADDETIONS’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PVTS [L] oelete y e []change []Addition
NAME FPIKELHAIZEN, LUIZITO :

B STREET ADDRESS

sreer sooress| 501 SE 8TH STREET # 204

if crrv-sT- 20

emrv-st-ze  |DEERFIELD BEACH, FL 33441
TITLE [ petete TLE [[J change [}Additic
naE ; [ "

STREET ADDRESS STREET AQORESS

LT ST s o mme s nm memten e m e o Tm v T oo @ CITYESTIZE L - = B R T - - -
TiTE - . Opelete 8 e [ chenge [T Additio
NamE | nave "
STREET ADDRESS | STREET ADORESS
CITY. 7. 2P Ty - ST- 5P
s . [ Detste ; I Change [} Addition
NAME W e
STREET ADDRESS 1§ sTREET ADDRESS
CITY-5T- 2P 3 CiFy ST 2P
TILE ‘ [ detete o e [ change ] Addition
NAME : NARE , L L

! N R - . T o . .
STREET ADDRESS L B ) STREET ADDRESS . S S 1, v ‘
CiTY-ST-ZP. - | - - - e e e e e e cmv.sT.op - Mees b okt wmre ame e e m - . -
- I L v - (D N Ty PRIt i i Y -
TTLE J - 0T - e T - N T 7B DEEB[G TTTTTOUBE FRTEET T I B - — —— —
NAME ' 8| HiarE
STREET ADDRESS { 5TREET 2DDRESS
v i 1 < -, € - A . . -
oy s STZF’ ' I CBaTesrme ] L o . e e .

13. | Hereby certify that the mform;.tron supplied with this fling does not qualify for tha exemptlon stated in Section 119.07 (3)i), Florida Statutes. | further cemfv that the information
indicated on this report or supplemental report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo execute this report as qualified by chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenlwith an address. with all othpr like empowered.
SIGNATURE: %M L& .}5%&}' ‘!?@.AJERED 03/15/02

SIGNATUR ?AND TYPED GR PRINTED NAMEMGNING OFFICER OR GIRECTOR Date Dayvime Phone 7




