2000 UNIFORM BUSINESS REPORT {(UBR) | FILED

TR T

DOCUMENT # P94000079538 May 05, 2000 8:00 am
. Entity Name
PAYLESS JEWELRY #5, INC. Secretary of State
05-05-2000 90072 040 ***150.00
Principal Place of Business " Mailing Address
943 S FED HWY 202 W, HILLSBORO BLYD
DEERFIELD BCH FL 33441 OEERFIELD BCH FL 33441392 | o e e -
us us
z S > WA ER R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65-05275689 Not Applicable
Zip -— Country ' Zip .. = ey Country - .- 5." Cafificate of Status Desired ~ ™ 11" ?8'75 “Addltional
) ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

LASORS -
202 WELSEDRO DU P W WIS 88 e ALvD
DEERFIELD BEACH FL

A _ o FL 43443317

8. The abave n(w entity submits this statemg#i for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

* N/ & 4/z/ee

SIGNATURE™™
Signature flyped or printad name of ragistered aﬁm and title If applicable (NOTE: Registered Agent signature requirad whan reinstating) " foate ¥
) ) " e } n
9. ¥h\sf$zrporatlprls il:giblj t? s?tnffyc;ls Intangible FILiYNOW... FEE IS $1 50.;)500 0 10. Election Campaign Financing $5.00 May Bo
ax iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fung Contribution. 0 Acded o Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE ﬂ’cnange [ Addition
HAME LASORSA, ROBERT NAME
s Lo v
sTReet ADoRESS | 741 MOCKINGBIRD LANE STREET ADDRESS | "2t kg w ) ISO ’3
orv-s-27 | PLANTATION FL 33324 , CITY-5T-2IP DESLFIGLD Beh o 3399331
THE STD [ petste TIE (I change [ Additian
NAME DIMATTINA, ROBERT A HAME
sTreeT ADDRESS | §21 MOCKINGBIRD LANE STREET ADDRESS
~orv-sT-2P - - PLANTATEON'FL 33324~ ~ Co= e = — R OCTY-ST-2P .- _— - - -7 -
TILE [ Delete TITLE [ Change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE [ peleta TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : 7 CITY-ST-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Delete TITLE {J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
incicated on this report or supplefental report is true and accuratg#Md 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 receiyér gt frustee empowered toe £ thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg
I RSt df3)o> g5y €70 €33)
T 7

SIGNATURE: T Sarie Frona ®

“u A
SIGNATU? Al CR PRI ta] NG OFICE!

<)

CR2E034 (9/9



