2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT #  P94000080396 Secretary of State
1. Entity Name 01-07-2003 90021 045 ***150.0
JACARANDA JEWELERS, INC. 0
Principal Place of Busingss Mailing Address
8353 W SUNRISE BLVD 8353 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION Ft. 33322-5207
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0526807 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ) ?i'ggqlﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1. ) RT.J i

NOTARIANNI' ROBERT- Street Address (P.0. Box Number i$ Not Acceptabla]

1111 N.W. 78TH AVENUE

PLANTATION FL 33322-5118

- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tille if applicable (NOTE: Registered Agem gignature required when reinslating) DATE
1 }
FiLE NOW;.! '::EE |i5|l$150é00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 0? e_e will be $550. Trust Fund Contribution. G Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DP 1 Delete TITLE (] change [ Addition
NAME COULSON, LAURA NAME
sTReeT annress | 8200 NW 52 COURT STREET ADDRESS
CITY-§T-1IP LAUDERHILL FL 33351 CITY-5T-2IP
TITLE DsT [ Delete THLE [ change [ Additicn
NAME NOTARIANNI, BETHANY NAME
STREET ADDRESS | 11911 N.W. 78TH AVENUE STREET ADDRESS
CITy-S$t-21P PLANTATION FL CITY-ST-2IP
TILE DVP [ Delete TME [ change  [] Acdition
HAME NOTARIANNI, ROBERT J NAME
STREETADDRESS | 1111 N.W. 78TH AVENUE STREET ADDRESS
o sze L PEANTATION-FL e e B ST IR e e T
TLE 2 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thal the informauigBapplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppjeMmgnial reroTs true and accurate and that my signature shall have the same legal effect as if made under oath; that Tam an officer or director
of the carporalion or Firudife empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attsgh with an/lddressf with all other like empowered. q

AN BECLIRAGER Qoutson //5 [o3 ﬁé‘(/_:’(os-f

SIGNATURE AN; PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

e

CR2ED34 (10/02)



