R

FOR PROFI
UNIFORM.BUS

ATION

RT (UBR)

DOCUMENT # - P0100_0042150

1. Entity Name

la

SHERIDAN JEWELRY EXCHANGE, INC

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

3. Mailing Address

03FE r27 A1 26

S T L e e,

FILED

<0

QFLFF:T F. OF ST,
TAL L;Wuqsir FLO,F,/?!IDEJ,

Hidan

1;";,“‘:'_“ — oy e

4931 SHERIDAN.STREET 4931 SHERIDAN STREET Ue/eB/M3—0107e--015 150,100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

HOLLYWOOD, FL HOLLYWOOD, FL 65-1110084 Not Appiicable
Zip 33021 Country USA 32:;‘621 ﬁ%ﬂ"y 5. Certificate of Status Desired | ?ese‘;; lﬁf:;ﬁ"”a'

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

[~ "TINTHIS SPACE

AMI SHARABY

Street Address (P.O. Box Number is'Not Acceplable)
4931 SHERIDAN STREET

City FL Zip Code
HOLLYWOQOD 33021
8. The akgve named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.
SIGNATURE v; AMI SHARABY
: ¥ Signature, lyped or printecﬁma of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
o Thi e e January' 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Bo

Tax filing requirement and elects to de so.

Amended UBR Is $61.25

Trust Fund Contribution.

Added to Fees

CR2EO34B (12/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e P ' TLE
NAME RITA SHARABY NAME = i{'ﬁ! 112201 aas.
STREET ADDRESS 4931 SHERIDAN STREET STREET ADDRESS (2284 08-—M078--01F  #%150.1
CITY-ST-2IF HOLLYWOOD. FL 33021 CITY-ST-7IP
TLE VP e
NAME AMI SHARABY NANE
STREET ADDRESS 4931 SHERIDAN STREET STREET ADDAESS
CITY-ST-2P HOLLYWQOD, FL 33021 CITy-ST-20P
e i e oL "
NAME NAME
STREET ADDRESS STREET ADDRESS
sees | DO NOT WRITE.
TLE | N o MME :
e - IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
e e
MNAME NAME.
STREET ADDRESS STREET ADGRESS
Cy-ST-ZIP CITY-5T-ZiP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N

13. | hereby cettify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like em

SIGNATURE:

AMI SHARABY

954-927-7777

5|.GNATUR$ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Date

Caytime Phone #




Sheridan J‘e_lvel}y Exchange, Inc.
4931 Sheridan Street
Hollywood, FL 33021

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: P01000042150

To Whom It May Concern:

Pleasé b8 advised that my mailing address has changed and I never received my 2002
UBR. -

I have enclosed a blank report that I have filled out and a check for the ﬁliﬁg fee for this
year.

. *\..

Please reinstate my company and update my information.

Thank you,

Ami Sharaby
Vice President




