2001 UNIFORM BUSINESS REPQRT,(UBR)

FILED

DOCUMENT # pe0000N T |

1. Entity Nam

i 3o STeweter§, TaC.

Secretary of State

05-21-2001 90340 029 ***150.00

Mailing Address

(S L—VA

Principal Place of Business

7_410 BAK w 8d D

Neity wead 1FL 33020~ 712 2

345089

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sosn Coden
2610 OGAxwoun ({87

CHollywoed, FL <3420

City & State City & State 4, FEI Number Applied For
(S—ovba?27 28 Not Applicable
Zi ountr Zi Count - . it
P Country ks Y 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ———— - — — . -Nama—— ——— - - -

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

May 21, 2001 8:00 am

City

Zip Code

FL

Cranc

8. The above na

SIGNATURE

v enlity submits this statemeny, for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

2f Qoo [

P .
Signaglure, yped or printad na&:t regiﬁer}gagsm and title it applicable.

{NOTE: Registered Agen! signature required when reinstating)

DATE £

g, This corMan is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

55.00 May Be

Added 1o Fees

10. Electicn Campaign Financing
Trust Fund Centribution.

(See criteria on back) ] . Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE - CeT O oelete TITLE [ change [ Additin 8_

NAME Soan CobEA NAME =

STREETADORESS | 2610 QAo TRLW D, STRFET ADDRESS g

OITY- 812 Hotug Weed JFLL 33620 CITY-S1-2P @

TITLE 1 Delete TE - [ change [ Addition %

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TIMLE [Jchange [ Addition
—NAME —=f———- —_— —— —— — ~NAME S SO, N I, i

STREET ADDRESS ' STREET ADDRESS

CIy-51-2F GITY-§T-2IP

TITLE 1 Delete TTLE (T change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TITLE [ petete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TITLE Jchenge  [C] Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oIy-S1-2P

indicated on this report or
of the corporation or the rd
changed, or on an aittachry

SIGNATURE:

with an addre

13. | hereby certify that the information supplied with t
pplemental report is true and accurate and that my
uer or trustee empowereli‘i to exacute this report as required by Chapter 607, Florida
with all

his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signafure shall have the same legal effect as if

r like empowered.

made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 i

a
QOFFICER OR DIRECTOR

Date: Daytime Phone #



| "L

 qlsato

2910 OAKWOOD BLVD
STE 5A, 6A
HOLLYWOOD, FL. 33020

L AND J JEWELERS INC fa( \DO‘ (00000}884%

‘Request taken by: yfisher
01-11-2001

[ SRR E S at  BE E

[ S

i e = - e

The forms you recently requestéanffaﬂuiﬂiéﬁaffiée are: ' T

(1) 201. COR Profit A/R

¢

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314

— — =

—



