2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000002613 Secretary of State
1. Entity Name 01-13-2003 90436 006 ***150.00
JEWELNET CORP. '
Principal Place of Business Mailing Address
301 YAMATO ROAD 2901 CLINT MOORE ROAD
2150 404
BOCA RATON FL 33431 . BOCA RATON FL 33496
us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0733201 Mot Applicabie
Zp Country Zp Country 5. Certificate of Status Desirec M| fg'gesq ::?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ——mmme e . — . am o _Name. . - P I, o i
GENDAL DAVID Street Address (P.0. Box Number is Not Acceptable)
18669 LONG LAKE DRIVE
BOCA RATON FL 33496
. City EL | % Code
B. The above this staternent nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> the obligati \ \
SIGNATURE ‘ ) \ -“3
S\gna!uuyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Uil
FILE NOW!! FEE IiS $150.gﬂ 00 9. Election Campaign Financing $5.00 may Be
After-May_ 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE [JChenge [ Addition
NAME GENDAL, DAVID NAME
sTReeT anoress | 18669 LONG LAKE DRIVE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33496 CITY-5T-2P
THLE N [ pelete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ Detete TmE [ change [ Addition
|--MAME—~———f——— sl - NAME o - . _
STREET ADGRESS STREET ADDRESS ‘ hnd =TT T T
CITY-ST-ZiP ) CITY -ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-Z0P CITY-ST-ZIP
me " Celets THLE T]change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-ST-ZiP oITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 ar director
of the corporation or the receiye wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi
RED Ol ( rr( o> Ksﬁ.\?- Lol

SIGNATURRARE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dae Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



