]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000071098

1. Entity Mame

JANELL'S JEWELRY, INC.

Principal Place of Business

A1 174 STREET
SUNNY ISLES BEACH FL 33160

Mailing Address

301 174 STREET
SUNNY ISLES BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90281 023 ***150.00

AU TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é‘_ z‘ 2 3 aq i Not Applicable
Zi i Zi Count iti
P Country s ountty 5. Certificate of Status Desired a gese.gesq Lﬁ:iedétlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
YUNAYEV, GIORA Street Address (P.O. Box Number is Not Acceptable)
301 174 STREET
SUNNY ISLES BEACH FL 33160
City FL Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,
v
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NCTE: Registerad Agent signatura requirsd when reinstating) DATE
. U e . "
9. Iz;sf.clarp?rat\cim is ehtglblg ;; S?“ig;; intangible At FILE NOWI!! i;EE l$"$1 §0.00 10. Election Campaign Financing $5.00 May o
2.ing requirement and elects 80. er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees

d

(Seg criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we P [ Delete TTLE [change [ Addition
NAME YUNAYEV, GIORA NAME

sTaeeT aoress | 301 174 STREET STREET ADDRESS

erv-s1-z¢ | SUNNY ISLES BEACH FL 33160 CITY-ST-2P

TILE [ O Delete TITLE [ Change [ Addition
NAME DOMATOV, YELENA NAME

STREET ADDRESS | 301 174 STREET STREET ADDRESS

cmv-st-2p 1 SUNNY ISLES BEACH FL 33160 CITY-ST-2IP

T T et L o R B 1T R B e B e T = [ Change—" [ Addition
NAME NAVE -

STAEET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CTY-ST-2IP

TIMLE " O Dalsta TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-§T-ZIP CITY-ST-2P

13. | hereby certify that the inlormation 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 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

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

SIGNATURE: S EIRE ﬁ@@ﬂ%’ga);yev Gedry Prt-00 305'55‘?%%,
¢ D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

i
g
x
<

CR2E034 (9/01)



