2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000047344

1. Entity Name

DESIGNERS TOUCH JEWELRY OF BROWARD COUNTY, INC.

Mailing Address
7500 W COMMERCIAL BLVD
LAUDERHILL FL 33319

Principal Place of Business
7500 W COMMERCIAL BLVD
LAUDERHILL F1. 33319

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90138 041 ***150.00

A O

2. Principal Place of Business 3. Mailing Address
7¥80 W. torsrertiee Bivp 2¥BO W. lommertise Bevd

Suite. Apt. #, ete. Suite, Apt. #, efc. ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LAUDER 1Ll ! FL lAupepHite , AL - 650501263 Not Applicable

2%3 314 ﬁmﬂ Z_igp 3,-319 3(;%;1:;?/29 5. Certificate of Status Desired O gﬁg'gg‘lﬁgﬂ“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name v 7T -- - -

BERMAN’ AU'EN Street Address (P.O. Box Number is Not Accerptable)

7500 W COMMERCIAL BLVD D DO . LOHMEREIAL iy D

LAUDERHILL FL 33319

N Laugernie FL |%8%%.¢

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable,

(NOTE: Ragisierad Agent signature required when reinstating) DATE

Re FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D O etete TITLE [ Change [ Addition
NAME BERMAN, ALLEN NAME
STREET ADDRESS | 7500 W COMMERCIAL BLVD STREET ADDRESS 7450 . EommEREAC BevD
crv-st-ze | FT LAUDERDALE FL 33319 CITY-ST-2IP LAYDERHILL , FL 33319
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
_TmLEe e L [ belsts TITLE . [JChange {7 Addition
NAME T ST T e T e e e -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. ! hereby certify that'the information suppli
indicated on this report or suppls
of the corporation or the recei
changed, or on an attachmé

' SIGNATURE:

&l other like empolvered.

A EED

Rl gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
2Qd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

2 /22 %

UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

/ Data /

CR2E034 (10/02)




