13. | hereby certify that the informaltion supplied with this fiting 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cificer or director
of the corporation cr the receiver or trustee empowered 1o 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 attachment withpan address, with ali other like empowered.

SIGNATURE: X {2 NP0k VL So 03/50/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

- | ||
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  POOOO00G4869 Apr 23,2002 8:00 am ;
1. Entity Name ecretal ’f Of State >
SHARON JEWELRY, INC. 04-23-2002 90381 033 ***150.00
Principal Place of Business Mailing Address
1317 STATE ROAD 7 1317 STATE ROAD 7
LAUDERHILL MALL LAUDERMILL MALL
e o H“"Ill m IIl" |l||| m I|"| Ilm Iml m“ I’II} ll"l I“'”m lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ™"
65-1037381 i Not Applicable
ZIpr. 4 e e o[ Country. s s e e - Fipe e F e e roneae - SOUNITY T s v '—gﬁ-(-;;;{lfvl&éle‘o?‘-‘-s-tm .Dési-r.ed - I:‘ '»"53_75-5651“5“5]*"' —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nag . )
S0, YONG W 36, oK 1.
' Street Address (P.O. Box Number isﬁot ?cceptable)
1317 STATE ROAD 7 . /4335 A (57H ST
LAUDERHILL MALL
LAUDERHILL FL 33313 O perBLOKE PINES, T FL [ 72554
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATLYRE o Y. go X (..Cf% %1/ % 03/55/‘
e Signatura, typad or printad nama of registared agent and title if applicable. {NOTE: Registared Ageﬁl signature"?gquired when rginstating} DATE
9. Thi§ corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
Tak(filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trzzr,z:n%ag;ilggu';:; neing 0 ?g!.gﬂohg:isee
(Ses criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE ) O change [ Addition ‘é
NAME S0,0KY ' NAME &
STREeT ABDRESS | 14335 NW 15TH ST STREET ADDRESS §
orv-st-zp | PEMBROKE PINES FL 33028 GITY-ST-21P o
e 0 elete T Ol change L] Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
AOIMY-8T-ZIP | || -« 4 = om - mmemre rmm s tee— e o - e CITV-8T-2IP .| |in e mpos o n e . - - -
e O Delete - riie OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-ZIF
TITLE O Detete TITLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
e [ petets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



