2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022451 May 09, 2000 8:00 am

1. Entity Name Secretal‘y Of State

BANKRUPTCY LIQUIDATION OVERSTOCK CLOSEOUT JEWELR 02000 SO0 045 =#2150.00
Principal Place of Business tailing Address
2930 OKEECHOBEE BLVD. 2930 OKEECHQOBEE BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334094037

UMM

2. Brincipal Place of Business 3. Mailing Address “"H"I “I |I|
- gﬂ e SGvno_
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 65 01858 Applied For
71 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name &I
JACOBS‘ GORDON G Street Address {F.0. Box Number is Not Acceptable)
2930 OKEECHOBEE 8LVD. ,
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applcable, (NOTE: Ragistered Agent signature required when reinstating) DATE
g mananonn sems 0dos0 e | ator MAY 12000 Foo wil b sag0g0 | > et Comesion rarcng - $5,00 ey e
g s EZ/ ) el Trust Fund Contribution. O Added to Fees
{See criteria on back]) Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT 7 Delete TITLE O Crange (7 Additian
NAME JACOBS, GORDON NAME SO\, Vi
sTREET ADoResS | 5250 N OCEAN BLVD STREET ADDRESS
CITY-ST-71p SINGER ISLANF FL CITY-$1-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 1 Gelete TITLE [ Change [ Addition
NAME i e e Y el B B st S
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2IP
TIMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o 7 Detete TITLE O change [ Addition
NAME - NAME
STREETADDRESS |~ STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TILE | [ Detete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P

13. | hereby ceriify 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 corparation or the receiver or trustee empowered {0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all/other like empowered.

RGN G i) SN e - —eA L.
SIGNATURE: -~ O eZ 0 Ys =m0 Yaxil B/~ ¢ o~ 22%6

SIGNATURE AND TYPED OR PFflTED NAME OF SIGNING OFFICER OR DIRECTOR Cater Daytima Phona ¥

S

L.



