FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT# P 03 000U

1. Entity Name

J'SY JEWELRY |NC

2¥2 40

04-28-2005 90200 026 ***150.00

DO NOT WRITE IN THIS SPACE

14005075

| ral e,

2. Principal Place of Business 3. Mailing Address
2503 N MAIN (T 2593 N MAIR ST
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE [N THIS SPACE
City & Stata City & State 4. FEI Number Applied For
TACKJONVILLE FL JACKSuNVILLE FiL Qo-00¥ 7922 Not Applicable
_Zaipz 20 b C&’ r}r‘y A Zalp?_ 29 b chf?rk 5. Certificate of Status Desired a3 ?eae';g::f:ciﬁmm
- - . .- e - 7. Name and Address of Current Registered Agent
nE Name -

IN THIS SPACE

" DONOTWRITE ™~ '3

YoSEF

CoHEN

Street Addra
4o

[

s {P.Q. Box Number is Nol Acce

U TToN gAfzpféb'ebK Ny

P A ﬁi‘ﬂ

ApT {127
“TACK SONVILLE

FL

Fitay

8. The above named entity submils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni and Lile if appiicabie.

{NOTE.

DATE

Agent sigr

9. This corporation is eligible to satisty its intangible

January 1 - May 1 Fee Is $150.00

okt © "-Afer May 1, Fee Is $350.00 10. Elsction Campaign Financing $5.00 may Be
Tax lllmg rngrernent and efects to do s0. -+ Amended 'UBR Is $6%.28 Trust Fund Contribution. Added to Fees
(See ciiteria on back) Make Check Payable to Department of State

". QFFICERS AND DIRECTORS

NAME YOoJEF CoHEWN NAME

STREET ADDRESS |3 4ot JUTToH PARK IR J#Hl? STREET ADDRESS

ciry-St-2p TocK fosvlilec Er 3329 L . § VST

- | Y T Lol "R B ke |

TITLE . THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

NAME .NAME .

STREET ADDRESS STREET ADDRESS
il : : ] .- - DO-NOT-WRITE———

m e - e ;

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CrY-$T-BP CHTY-ST- 1P

THLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2P

TE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CAY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if macde under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this rei:ori as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: YUSEF Conen

il b

YOHOS 44383 S333

03B (17'01)

CR-



