2002 UNIFORM BUSINESS nEPam/u:Bn)

FILED

Di#fime Phona #

— Apr 28,2002 8:00 am
DOCUMENT #  P93000053901 ry of State
1. Entity Name ecreta 5

- ke ok «
JEWELRY FACTORY STORE, INC. TESF - 20602, 04-28-2002 90730 001 ***450.00
Dug oyfie)ez
Pa, Jfri- K002
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD.
SUITE 204 SUITE 204 .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 i
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stale 4. FEI Number Applied For
65—0428262 Not Applicable
2Zi t Zi i
e Country ® Country 5. Certificate of Stalus Desired O $8.75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
——— = e T T Rt e b T o S e R 'Name'-- o L = = e e _—H;_::v,f—*—"— ==
MEROLA’ JAMES R Street Address (P.O. Box Number Is Not Acceptable) P
11380 PROSPERITY FARMS RD. S
204
PALM BEACH GARDENS FL 33410 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIll FEE i$ $150.00 1 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eﬁg:'i:ncdaénfﬁlr?gu;:: neng fgﬁ?ﬂ“’;ﬂige
(See criteria on back} O Make Check Payable to Department of State '
11. OQFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE VP [ pelete TILE [Jchange [ Addition §
NAME MEROLA, JAMES R. NAME =3
STREsT ADDRESS | 11380 PROSPERITY FARMS RD., SUITE 204 STREET ADDRESS 3
cry-st-zk | PALM BEACH GARDENS FL CITY-5T-2F o
o
TIMLE AS _ O celete TTLE [Jchange  [J Addiion | O
NAE GALLARDQ, ANNE MARIE NAME
STREET AnoResS | 30 RIVER STREET, #23 STREET ADDRESS
CITY-ST-7IP METHUEN MA CITY-ST-2IP
WE ™ = =P | o — e e [t pelgtg— " " WLE= — —|~~ —— = —; O Change ~-[T-Additon | -
NAME GALLARDO, ANTONIO NAME A T
STREET aporess | 30 RIVER ST C - * STREET ADDRESS ST T s
CITY-ST-2IP METHUEN MA 01844 ITY-ST-2IP _
TILE 7 Deteta TIILE (O Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-S5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-71P CITY-ST-2IP
13. { hereby certify that the 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ofher like empowered.
SIGNATURE: ﬂf-laﬂ/i‘f/az_ ( 4 7&’\ er3-7033
Dae ' -




