2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOURNEAU JEWELERS, INC.

P37374

Principal Place of Business
125! WORTH AVENUE
PALM: BEACH: FL--33840"
us.

Mailing Address
3 EAST 54TH ST
3RD* FLOOR!
NEW YORK NY 10022*
ug:

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90021 027 ***150.00

TVaAY LY

A

DO NOT WRITE IN THIS SPACE

Illv
fl

City & State City & State ‘4. FEI Number " Applied For
13 3634786 . Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST Tener en T R e ) . Name
r
THE PRENTICE:- CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
- U moper |
1201 HAYS STREET '
SUITE 105
TALLAHASSEE FL 32301 o FL [0

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corpora_tfpn is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criterfa on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delets TILE C]cChange [ Addition
NAME "WEXLER, ROBERT J NAME
street aooress | 131 LEXINGTON AVENUE STREET ADDRESS
CIY-51-7p NEW YORK NY CITY-ST-21P
TITLE STD [ pelete TILE [Jchange [ Addition
NAME WEXLER, DAVID NAME
staeer aporess | 184 BAY DRIVE STAEET ADDRESS
CITY-§T-2IP WOODSBURGH NY CITY-ST-2IP
TITLE D O belete TITLE - [JChange [ Addition
HAME - FLISHWASSER, DANIEL M NAME
strecT acoess | 3'EAST S4TH STREET STREET ADDRESS
CITY-ST-2IF NEW YORK N\_{ 10022 CITY-ST-2IP
TITLE ‘ O Delate TITLE (] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-5T-2P
TITLE o [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QT ST- 2P CITY-ST-2P
TTLE [ Delete TITLE [ change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A \ CITY-$T-71P

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

o

1

s RS

recfto execute this report as required by Chapter 607,
ther like empowered.

S5 3R bERT. Wdet)enm

hihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

i (uy)r5-sies’

SIGNATURE: X

Bl o £

S$IGNATURE AND TYPED OHWI’ NAME OF SIGMING OFFICER OR DIRECTOR

" /bate Dagfima Phona #

Q1IN MMN

A

CR2E034 (9/01)



