2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079538 Apr 23, 2001 8:00 am
Al QS ecretary of State
PAYLESS JEWELRY #5, INC.
: 04-23-2001 90145 030 ***150.00
Principal Place of Business ' Mailing Address
943 § FED HWY 202 W. HILLSBORO BLVD
DEERFIELD BCH FL 3344t DEERFIELD BCH FL 33441 UV
us Us Yoddil
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65'0527589 : Applied For
Mot Applicable
j Count Zi iti
2P ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —eeeeeen .- . T.-Name and Address of Noew Registered Agent— ~ =~ -
) D ' ’ Name
LASORSA, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
202 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33441-3312
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable {NOTE. Registerad Agant signature requirad when reinstating) DATE
i jon is eligi isfy i i mn 150.00 ‘ .

9. This corporation is e|lglb|§ uln satisty (;ts Intangible A FIHI;IEA\':ls)\gOM FFEE |S'E|$b 52 :50 0 10. Election Campaign Financing $5.00 May Bo
Tax f|||pg rgqunremem and elects to do so. er , ee will be i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Detete TITLE 3 Change [ Acdition
NAME LASORSA, ROBERT NAME

STREET ADDAESS | 202 W. HILLSBORO BLVD STREET ADDRESS

onv-si-2¢ | DEERFIELD BEACH FL 33441-3312 GIrY-ST-2P

THLE STD O Delete TLE , [ change [ Addition

NAME DIMATTINA, ROBERT A HAME

sTrReer ADDSESS | 621 MOCKINGBIRD LANE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP

TE === ~ o — e - Cloeete TLE - - Yo 77 T Ochaige [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIvY-ST-2IP

TITLE ] Delete TITLE : [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TRLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-8T-2IP
TITLE O Delste TITLE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)(:’), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1geXeEpute 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 attachrpemt with an address, wiQ allo e empowered.
| . -0 §Y S 70 633/
SIGNATURE: o3-277-o1 g5Y
sﬁ;hn'una AND TYPED OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

V4

CR2E034 (10/00)



