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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000018337 Jan 25, 2000 8:00 am

1. Entity Name

21ST CENTURY JEWELRY, INC. Secretary of State

01-25-2000 90090 005 ***150.00

Principal Place of Business Mailing Address
262 S.W. 12TH AVE. 262 SW. 12TH AVE.
DEERFIELD FL 33442 DEERFIELD FL 33442-3104

80006946

LA lllllllllllll!lllllll

2. Principal Place of Business 3. Mailing Address “Il"ll“ll m

‘SuiterApt.#eete- - Suite, Apt. #, elc. DO NCGT WRITE IN THIS SPACE
=

T s e |

City & State City & State 4, FE| Number ' Applied For
650653148 Not £t
Zie Country Zle Country 5. Certificate of Status Desired (] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S“'BERSWEG' BARRY Street Address (P.O. Box Number is Not Acceptable)
10271 N.W. 17 8T.
CORAL SPRINGS FL. 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature reéquirad when rainslating) DATE
-:s;imegefpom{pn-is.eugible.m_sans!m.mtanuibie o FILE NOW!LEEE IS $150.00 | _10. Election Campaign Financing " $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee WIW Trust Fund Commbution L) T Addad 16 Foos™
(See criteria on back) O Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TLE [ Change additic

NAME SILBERSWEIG, BARRY NAME

streeT aomess | 10271 NW 17 ST STREET ADDRESS

orv-s1-2¢ | CORAL SPRINGS FL 33071 OTY-ST-2IP

TImLE VP 1 Delete TITLE O Change [ Adaitic

NAME SILBERSWEIG, ADAM NAME

sTReeT DRSS | 10271 NW 17 ST STREET ADDRESS

CITy-ST-219 CORAL SPRINGS FL 33071 CITY-ST-2IP

TINE 1 pelete T : [ change (] Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE | O pelete TITLE [ Change [ Additic

NAME . : L . HAME

STREET ADDRESS ' STAEET ADDRESS - R

CITY-5T-2IP CITY-ST-2IP

LE 7 Delete TIiLE [ Change  [T] Auditic

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-217 o ' CITY-ST-2IP

TILE [ Celata TITLE [J Chenge [ Additic

HAME NAME

STREET ADDRESS STREET ADDRESS

evv-stze N / CnY-ST-

13. I'hereby cermy that the information supp!lewnh thi£ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repdrt or supplemental rgpont is tlie afd accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or directar
of the corporation or the receiver or trusteR empog eredl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an JF A pther like empowered,
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(7P RAED RAME OF SIGRING GFRICER OR DIRECTOR

A

Daytlme Pnone #




