- | L]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
1. Enily Name ecretary of dtate .
OPHIR, INC. 04-22-2002 90327 042 ***150.00
Principal Place of Business Mailing Address
INTERNATIONAL JEWELERS EXCHANGE INTERNATIONAL JEWELERS EXCHANGE
8221 GLADES ROAD 8221 GLADES ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For §
p5-133a4493 53 Not Applicabily
Zip Country Zip Country 5. Certificate of Stalus Desired 3. _758:75 Additional __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Namﬂ 3
MAN 2 e ~c ottt i
FREEMAN, SCOTT Street Address (P.0. Box Numbef is Not Accepiable) ;
1881 N. STATE ROAD 7
HOLLYWOOD oy .
’ A B Nor+n Federal Hpqhwo‘;_.
City p ip Code
Ompano Boach FL '&'2.0(0
siybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
Scott Tveonman ¢ / 16 o2
ed YAnrintad name of registered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) ghie [
) \
9. This M gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ _ .
" - . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - O
A Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Detete M [ Change [ Addition | S
NAME FREEMAN, SHARON HAME &,
staeeT aooress | 8221 GLADES ROAD STREET ADDRESS §
omv-sr-ze | BOCA RATON FL 33434 CTY-5T-2P a
- i
TTE STD O pelete TITLE [ change  [3 Addition | O
NAME FREEMAN, SCOTT NAME
strer poress | 8221 GLADES ROAD STREET ADDRESS
orv-s-zr | BOCA RATON FL 33434 ) L CITY-§1-21P _ _
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATUF
Daytima Phans #



