2000 UNIFORM BUSINESS REPOR< (UBR)

FILED

DOCUMENT # P95000074167

1. Enlity Name

DISPLAYS FOR JEWELRY, INC.

Secretary of State

06-22-2000 90001 030 ***150.00

Mailing Address
145 WAITS ST

.
Principai Place of Business

is3 WATTS 5T
18X RAUAN I € FL 32204

JACKSONVILLE FL 32204-1845

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Stave T Cyssme o - T = =S el Number ™ —Jmraga 1E9G = —~—— ] - |Applied Fof. < =
13-3781579 Not Applicabla
Zip Country Zip Country o . $8.75 Additionas
5. Cortificate of Status Desired O Fao Required

6. Namwe and Address of Current Registered Agent

7. Name end Address of New Registered Agent

KAUFMAN, LEON -
145 WATTS ST
JACKSONVILLE FL 32204

- Steven

KAOFMAN

Street Address (P.O. Box Number is Not Acceptable)

45 (OAHS ST

v TAcKSonv|l-¢ FL | %550

8. The above namad antity submits this statement for the purpose of changing its registered office ar regislered agant, or both, in the Siate of Florida.

, SIGNATURE

nature, typad o printed name of registered agent and tutls d Acplicapie.

{NQTE: Regtarad Agent signahure requima when reinstating}

DATE

8. This corporation ig eligible to satisty its Intangible
Tax flling requiremeant and e!ecls lo do 50.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsction Campaign Financing $5.00 Mmay Be
_Trust Fund Contribution. 01 Added to Fees .

CR2E034 (9/99)

T (See criteria on back) Ei—=-{—Make Check Payable to'Department of State =—|——
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P Knalete nne Clchange [ Addition
NAME KAUFMAN, LEON . .. . ... - - NAME )
sTReE ApDREss | 145 WATTS ST, : R STREETADORESS | - v+ - - - = - - -
Ciry-ST-20P JACKSONV\U.E FL 32204 e S e e Romestoe
e D e
naeg - 52 | KAUFMAN, STEVEN gL
stheeT AbDResS | 145 WATTS § wr'"_-*"-- . ":',f’,,.
o omr-sr-ze- [ 'JACKSONVILLE. FL32204 ~ . -
TRE- . O chenge ] Addition
WE - . - WE b - .
" STREET ADDRESS STREET ADDRESS
| oiny-sr-21p CIV-51-2P
Fme O oelete Tme [ Change [ Addiion
" NAME
STREET ADDRESS . . STREE ADDRESS
Emy-sT-2P , oL .. Rowsew L .. e =
me K O Delets e O] Change L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
» TTLE O pelate TTE [J Change [ Addition
NAME NAME .
| STREET ADDRESS STREET ADORESS L e
| eaTy-sT-7P L [UUE - e A OTySTZp | e T T T

13. -] Hereby certify that the information supplied with this filin 8 doe
-ueindicated on tMis raport or supplemental report is trua an
"“of ihe corporation ar tha recgiver, or rustea empowered to a
changed, or,on.&n attachrpept with gh address, with all ot

i
S

SIGNATURE- TN

s not qualify
d 1

o exemnption stated in Section 119 07;13)0) Flgrida Slatutes. | jurther cerlity that the infermation
y signature shall have the same legal e
tas reqwred by Chaptar 607, Florida Statutes; and that my name appears in Block 11.or Block 12 if

el as if made under oath; that | am an officer or director

h?'-

Dayume Frona #

Jun 22, 2000 8:00 am

2



