2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

/11

Secretary of State

DOCUMENT # P01 000098830 05-16-2002 90036 017 ***150.00
1. Endity Name
VAN DELL JEWELERS QF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address TY 43
5540 PGA BLVD. 5540 PGA BLVD.
1 SUITE M08 SUITE #1068
- :-2;-2'?\_ ipal F‘Iacq Oi_B_lJSiQESS_ o __ 3. Maili_ng Add[_ass e . o J_ . l "I ’ A_" _I‘”.ll_ I I || II | I| l“l[ lll
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 5:' //'V‘/Z / 7 Not Applicable
Zip Country Zn Country 5. Cerlificate of Status Desired (] $B.75 Addhional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- = e e e e 1" Name- ——— T — s -
VAN DELL, JACK A Street Address {P.O. Box Number is Not Acceptable)
17917 SYCAMORE DRIVE
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agenl, or both, in the State of Florida.
SIGNATURE e
Signalues, typed of pinted neme of registarsd agent and tdig il applicans. {NOTE: Registarad Agend signatura requived whan reinstansg) DATE -
g a. I:E gor?oralic_)n is eligiblg to salls':‘y’:tfs\ L'lt?ngib,lf . FIlLE NQWIII FEE IS §1 5000 o190 Eiection Campelgn Financing $5.00 MayBo |
(See criteria on back) ] Make Check Payable to Department of State TrOSt Fung Conbaor L1 Added 15 Fess _
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Delete me Ol Change [ Additon | 5
NAME . VAN DELL, JOHN A NAME &
smeeraobress | 17917 SYCAMORE ORIVE STREET ADDAESS §
Y- 5T- 2P LOXAHATACHEE FL 33470 cTY-st-ap §
Lu's 3 oeiete TME Ochange [ adaition | G
NAME HAME t
STREET ADDRESS STREET ADDRESS .
CITY-S7-7P orY-S1-2° :
TME O Delete TILE [ Change [ Addition
B, 7Y A i TR R T o TR = = YT CHURSS PSS S S
STREET ADDRESS STREET ADDRESS
GITy-S1-2F CITY-ST-2IP
THLE ] Detete TITLE O change [ Addition
NAME RAME - l
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P
TINLE O Detete TiME O change ] Addition
—NAME . oa P —_— —-— - NAME - - - - " - |- <
STREET ADORESS STREET ADDRESS . o
orv-57-2p OTY-ST-2P R, ) 3 T AT
me » [ Delete TLE ' i D cnange [ Addition
HAME ; U HAME R SR I
STREET ADDRESS. - STREET ADDRESS . - o
an-st-a - | - - - CRY-§T-21P - —_ .- - ——- e
13 | heEeby‘cem'fy that the information supplied with this filing does not quality for the exemptian slatad in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on 1his raport or suppiemental report is true angd agourate, and that my signature shall have the seme legal effect as if made under cath; that | am an oHicer or director
of the corporation or the receiver or IngSledeqpoware jhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an §ddress i powerad.
n « 1Y o d " 1 - a
SIGNATURE:  SiGRNFEREAQUIRED A-A5-08,
BIGNATURE ANO TYPNjg OR PRINTED NAME OF GHGNING OFFICER OR GIRECTOR D 'Daylme Phane »




