FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000079876 ecretary of State
1. Enlity Name 04-09-2003 90116 027 ***150.00
JEWELRY TRADE HEADQUARTERS, INC.
Principal Place of Business Mailing Address
4456 LAKESIDE AVENUE 4456 LAKESIDE AVENUE
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address Il“”l" m |I||I “l” “m |Im |||” Ilm l"‘l Ilm m” 'Il]l |||’ l“'

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number - Applied For

61 1405363 Nat Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O $8’ 75 Aditional
e e T T O . [ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
JORCZAK, MARIE BRACE i E Rifon/

8108 SW 103 AVENUE A SIDE AvEmaE

Street Address (F'O Box Number is Not Acceptable)
i/ ¢ i

MIAMI FL 33173

City N-» Fr- /h?iﬂf FL Z?Code .

8. The above named entity sudrnits this statement far the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. é&LLCEJ a’ffﬁbu

sianaTURE 1R ﬁ"‘""/’ A iR o fhet 4

Signature, typed or printad namM registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
L : 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Fl9rlda Department of State
10.° OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D . 7 Delete TIvLE [ Change  [J Addition
NAME WERNOW, BRUCE NAME
sTREET apoRess 4456 LAKESIDE AVENUE STREET ADDRESS
crv-st-zp |N. FORT MYERS FL 33803 CITY-SI-7F
1
TITLE 1D [ elete TITLE [ Change [ Addition
NAME FUTCHKAR, JANE W ernow [ Jand NAME
sTReeT aopress |4456 LAKESIDE AVENUE STREET ADDRESS
crv-st-zp |N. FORT MYERS FL 33903 CITY-ST-71P
TITLE ) Cooee . Fmme | : ’ ST T 7T DOchange [ Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TME [ pelete TITLE [ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TTLE . O oelste TITLE [ Ctange [ Aduition
NAME NAME
STREET AODRESS T STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify thatthe 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 etlect 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 name appears in Block 10 or Block 11 if

changed, or on an aftachment w;ttBn addreg f‘lh Zjéer I\;i)empow red.
SIGNATURE: K “78= fla)s RIZOIRED Her -2 (229)433-3357

SIGNATURE ANDWP#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phona #

AV OBLPISO

CR2E034 (10/02)



