FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000100733 Secretary of State
01-10-2003 90012 022 ***150.00

1. Eniity Name

AG JEWELERS SUPPLY CO., INC.

K

Principal Place of Business Mailing Address
@Awemss CORPORATE PARKWAY 1§45/5AWGRASS CORPORATE PARKWAY Mot d ol
SAWGRASS CORPORATE CENTER SAWGRASS CORPORATE CENTER o
3. Mailing Addrgss

2. Princigal Place of Business
[l»?%a S 90065 Gv ?kr/?' 1N FY9 Sncsgyoss ﬁqy £ L(,)’

. L T 7
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State . City & State \ 4. FEI Number ‘ Applied For
PR el F(' 3%32.% Gy VIS /i L 650716467 Not Applicable
Zip‘;‘;j -7 Country Zip??}’ 273 Country S. Cerlificate of Status Desired a0 ?Eg'ggn’::’e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< = . - EiﬁmQ&H P T . —

7GORA§ESKY'—ARNOLD ;‘—;/J [/ ?? ‘ Street Address (P.O. Box Number is Nc;t Acceptable)
EEPSAWGRASS CORPORATE PKWY

SAWGRASSS CORPORATE CENTER

SUNRISE FL 33323 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
11
FiLE NOW!!! '::EE liS $150.00 9. Election Campaign Financing $5_0(} May Be
After May 1, 2003 ef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1199 (7 Delete TILE M Change [ Addition
v GORADESKY, ARNOLD &~ v
stheer aooress | 1445-SAWGRASS CORPORATE PARKWAY STREET ADDRESS
ore-st-ze | SUNRISE FL CITY-5T-21P
TITLE {J Change  [] Addition

e DVP & ] Delete
NAME GORADESKY, PHYLUIS g 7

sTheeT anoRess | 1AREFSAWGRASS CORPORATE PARKWAY STREET ADORESS
CITY-S7-21P SUNRISE FL CITY-ST- 2P

NAME

[ Change [T Addition

e Dlerte ﬁliﬂg_

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CHTY-§T-21P

TITLE [ petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP 9' o CITY-5T-21p

12. | hereby ceriHy.‘th‘at,‘tﬁé information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on thig Fepart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporalion o7 the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

chahged, or op;'a_n- attachment with an address, with all other like empowered.
o el I T ey
SIGNATURE: _Arud/ NG d2s A ECLIRED W /A’é A?

SIGNATURE AND TYPED OR PRINTED NwE OF SIGNING OFFICER OR DIRECTOR ; Date i Daytime Phone #

clgWyey I

ny

CR2E034 (10/02)



