. FILED
2003 FOR PROFIT CORPORATION "~ Apr17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000040041
1, Entity Name 04-17-2003 90624 009 ***150.00
FANTASTIC JEWELS OF TEQUESTA, INC.
Principal Place of Business Maiting Address
. 255 U.3. HIGHWAY #1 255 U.5. HIGHWAY #1
TEQUESTA FL 33462 TEQUESTA FL 33469
s A é S A e
Suite, Apt. #, efc. Suita. Apt. #, slc. b’ CHECK HERE IF MAKING CHANGES
City & Siate City & State . 4. FEI Number Applied For
’ 65-1097463 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
. ?q(’m Q)V:O;C,L\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Vam, e 2. Lee

SPIEGEL & UTRERA, P.A.

,StreetAddress.(E‘,D..Box;slumber.ls Not Acceptable) -~ —. . -.

R g, — e e o amae o

343 ALMERIA AVENUE - =
c/o CArLREESC. Te oels
CORAL GABLES FL 33134 7 2SS 5 Moy w2
City p— FL Zip Code
legressy , 3376%

8. The above named entity submits this statement for the purpose of changing its registered office or reg\sfered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ' D Pee Tam. r o he £ T/5/0 ‘//fjjo 3
gnalure typad or pr(tad narme nl registered agent and ttte it applicable, {NOTE: Hegws!erec’Agehl signature required when reinstating) DATE
; -
AﬂFHiIE N?V:é'!a ';EE lﬁ‘ﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 e_e w ) Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD X Delets TILE P /D . O change & Addition
NAME LEE, MARILYN B NAME -~ iee Bearaard
steeeT apoaess | 255 U.S. HIGHWAY #1 _ SREEAODRESS | QS 0. § pewy 7 Z.
orv-s1.zp | TEQUESTA FL 33469 CITY-ST-2P Tesoslo. £/- SIVEF
e . I Delate me / s’/ P ’ O Change & Adition
NAME £ EXr i NAME .
STREET ADDRESS | & 6 € ¢/ 2 STREET ADDRESS Lee  Jam. e
NS | e e 33/ CITY-§T-2P ( S/one )
TILE - T . [ Delete e V/ p [OJChange ¥ "Addition
NAME . NAME 4 Y &
STREET ADDRESS o - sherT anoness | A€ € . B HgE
CITY-5T-7IP . , R B 2 nj--(-s,g_,..c) e e e e -
me O Deete e f O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CHY-ST-2IP
TITLE [ palete TITLE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega; effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: @——- UZATEEOWYEED , see Ysfo3  Serryez32s

SIGNATUHE AND TYPED OR PHIN‘I’Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

dd  8/5/690

CR2E034 (10/02)



