2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

1. Enfity Name

FANTASTIC JEWELS OF TEQUESTA,

PO1000040041

INC.

Principal Place of Business

255 US. HGHWAY #1
TEQUESTA FL 3183

Mailing Addrass

255 LS. HIGHWAY #1
TEQUESTA FL 33469

2. Principal Ptace of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

2/

FILED
Apr 21, 2002 8:00 am
ecretary of State

02-07-2002 90164 035 ***150.00

h Y “
LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
¢S-1097463 Not Appicable
Zp Couniry Zip try 5. Ceriificate of Status Desired O $8.75 Addltiona
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Addresa of New Registered Agent
bt e e TN LR — Name =L et = s 7._...-.-_. o

SPIEGEL & UTREHA., PA. Strest Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES F1 33134

City FL ] Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen:, 0.‘4'-130[?1, in the State of Florida,

SIGNATURE

Sloralure, typad & printed nema of registerad apeni and tite i apgicable.

[NOTE: Hegislevedt Agen! signaluré requiled when reinstating)

OATE

9. This corporation is eligibla to satisty its Intangible
Tax filing requirement and elects o do so.

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fases

{Ses criteria on back) O Meke Check Payabls to Department of State

1. K OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11 _
naLe PSTD 3 Detete TmE Ocrange [ Addllion | &
NAME LEE, MARILYN B NAME 8
sTheer noaess | 265 LS. HIGHWAY, #1 STREET ADDRESS |, g
CITY-ST-2P TEQUESTA A. 33469 CITY-ST-2P Lé-l
TME [ Deteta TITLE [ change (] Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

—TTLE— = ] oetpipzve—B=tME= . | . = e s ez Coange [ Addttion_}_ |
NAME KAME .

- STREET ADORESS | - R e SO | N -2 Y, - U S
TY-S1.2P CITY-5T-2P
THLE O pesste TILE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cmy-st-zp
MLE [ pelete NnE L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-ST-2P CrTy- S1-21P
TILE 3 oetete TVLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that tha informalion supplied with this filing does nat gualify for the exemption stated in Section 119.07#3}&), Florida Statutes. | further certify that the information

indicated ¢n this report or supplemental report is rue and accurate and that my signature shall have the same legai &
of the corporation or the receiver of frusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that I am an officer or director

changed, or on an attachment with an address, with all othar like empowered.

e/~ h 2222

1 g Rl T o b |1 Aot
SIGNATURE: 777 2 salN/7 ;ﬂ,%“ 7 B BT
SIGMATURE AND TYPEO GR NAME OF SIGNING OFFICER OR IXRECTOR

V?{ /b;
Date

Qaverng Phona #




