2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9600006732 Feb 20,2001 8:00 am
1. Entity Name N
O b JEWELERS. NG Secretary of State
o ' ) 02-20-2001 90013 021 ***150.00
Principal Place of Business Mailing Address
2910 QAKWOOD BLVD H-HNYERSHTY-DR—
HOLLYWOOD FL 33020 S50t
us ~GORAL-GPRINGS L2907t
clo mMas
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
?o Wox I7131q
City & State City & State 4. FEI Number 65’0690191 Applied For
CoRAL eS_ flrri~ved '&‘—:. Nat Applicable
Zi Court Zi Crnty -
P ourtry ° Gl 5. Certificate of Status Desired (] $8.75 Addltional
3077 - 1210 |- aoers Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OLEK' HOWARD Street Address (P.O. Box Number is Acceptable)
-2H-UNIVERSFFY-DR- 29)o  OAR WD Rewb
—SFE-562~
—GORAL-SPRINGS-FE-330%4-
City Zip Code
Howey Woo B FL | 33030
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or‘ both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleti an F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ection Campaign Firancing O $5.00 May Be
bl Tust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 1 Delete TTLE [J Change [ Acdition
NAME OLEK, HOWARD NAME
STREET ADDRESS | 50684 SW 34TH TER STREET ADDRESS
CiTY-§7-21° HOLLYWOOD FL 33312 CITY-S81-2IP
TITLE £ Detets TITLE [l change [ Adattion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ' CITY-5T-2IP
Tme [ Delets e [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2ZIP
TME 3 Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 if made under cath; that | am an officer or director
of the corporation ar the receiger or trustee empow (o] xecutewpon as required by Chapter 607, Florida Statutes; and that my name appearss in Block 11 or Block 12 if

d t
changed, or on an attachiengwith an addregs, wifh ail ot\ﬁr like erypowered.
SIGNATURE: K N/

//a fos 9549377300

ED owm'én.uﬁue ®F SIGNING orh%n OR DIRECTOR

T Dats Daytima Phone #

N

Ui

CR2E034 (10/00)



