- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P96000100733 Feb 05, 2000 8:00 am
- 1. Entity Name S
ecretary of State
AG JEWELERS SUPPLY CO., INC.
02-05-2000 90020 017 ***150.00
Principat Place of Business Mailing Address
1145 SAWGRASS CORPORATE PARKWAY 1145 SAWGRASS CORPORATE PARKWAY
SAWGRASS CORPORATE CENTER SAWGRASS CORPORATE CENTER R
_ SUNRISE FL. 33323 SUNRISE Fl. 33323-2647 D 0{] 1 G B 3 4
S s IR AR RN
Suite, Apt. #, efc. Stiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' [ |Applied For
: 650716467 1 e
I e - County. - S A e | Coutly |5 Cenificate of Status Desied (] - $O+79 Additonal ..
' ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
GOHADESKY' ARNOLD Street Address (P.C. Box Number is Not Acceptable}
1145 SAWGRASS CORPORATE PKWY
SAWGRASSS CORPORATE CENTER
SUNRISE FL 33323 City FL ] Zip Code o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

1 SIGNATURE

E Signature, typed or printed name of registerad agent and titls 1 applicable. {NOTE: Registeted Agent signature requirad when remstating) DATE

t‘ -

1 9. This corporaticn is eligitie to satisly its Intangible FILE NOW!!! FEE 18 $150.00 . e

E Tax ﬁﬁn; requirementgand oets 0 66 80, ¢ " After MAY 1, 2000 Fee wm$ be $550.00 10. E'ec"‘”” Campalgr Financing $5.00 may Bo

: = ’ rust Furd Contribution. O Added 1o Fees

i {See criteria on back) O Make Check Payable 1o Department of State

1 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFJCE_B_S AND DIRECTCRS IN 11

TITLE DP ] Delete TILE ] Change Addition
NAME GORADESKY, ARNOLD NAME
st ADoRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
crv-s1-2p | SUNRISE FL CY-§T-2IP
TITLE DvP [ Delete THLE [JChenge [ Adsition
NAME GORADESKY, PHYLLIS NAME
stReeT aDoRess | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
omv-s-2P. . | SUNRISEFL. .~ .- . - - CHTY-ST-2P ) o L _ .
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE . [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP
TIME [ telete TRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) ' O Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing dees not gqualify for \hé exemplion stated in Section 119.07(2%{), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
Clln 0 Roda e S/ /é/ /)
SIGNATURE: _ A RIvL D" Golyd §EETY.: /. -Z«MJM 7 ( 254) St t: 9400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING omc;ﬁ OR DIRECTOR I / Date Daytime Phone # M
{ 4




