FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 * O O m
CORPORATION Sandra B. Mortham ay ) a
ANNUAL REPCRT Secretary of State S I‘E 7 f S
1998 DIVISION OF CORFORATIONS e Creta 0 tate
DOCUMENT # PQ6000052603 (3)
JEWELRY BY GARY, INC.
A A
821 GLADES ROAD 8221 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 3344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Busingss 24, Mailing Address 4. FEl Number Apphed For
[21] 26 650677198 Not Applicable
- Sulta. Apt. ¥, et pn Suite, Apl. ¥, efc. 5. Certificate of Status Desired O s%;i‘::jrznm
City & State City & State 8. Elaction Campaign Financing $5.00 Moy 8o
23{ ;ﬂ Trust Fund Contribution O Added 0 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;l] m ;] 30 Parsonal Property Tax due June 30. D Yes O no
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAYN, GARY 81| Name
8221 GLADES ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

84| City FL Ias

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Flofida Statutes, the above-named corporation submits this statément for the purpose of changing its registersd
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointiment as registered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

CR2E034 (VONT)

SIGNATURE
Bignatse, typed of printed name of togualited Agent and tie & apgicanie INQTE: Rogistorad Agenl sOnahira reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11TNLE T[T change ] Addition
HAME SHAYN, GARY 1.2 NAME
sreeraporess | 8221 GLADES ROAD 1.3 STAEET ADDRESS
COTY-ST-21p BOCA RATON FL 14 CITY-5T-21P
TILE . [T oecere 21 TITLE T TcChange [T Addition
NAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-ST-28 2 4CITY-§T-2IP
TrLE LT oecete 31TILE I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmy-st-2% 34.CITY-ST-2IP
TITLE [T oecere 41TIME " [ Change  [C] Acdition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST-21P 44 CITY-5T-21P
TTLE [ oetete 51TITLE [ Change [T Addition
HAME 52 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
one-S1-29 54 CITY-ST- 2P
WILE [T oeLeTE 51 TILE T T Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -S1- 218 64 CITY-ST- 2IP
14. I hereby cerlify that the information suppliod wit s filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

nwal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
vor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ant with an address.

indicated on this annual report or supplement
officer or direcior of the corporalion or thgtre;
Block 12 or Block 13 it changed, or on

B A TEAE & VEEP P POILTED MALE M Bl D (o TNEE AT oy =Y e e ey ———



