2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000022467 FILED
Do 970000 Mar 06, 2000 8:00 am
JEWELRY & MORE, INC. Secretary of State
03-06-2000 90057 006 ***150.00
Principal Place of Business Mailing Address
6302 FOREST HILL BLVD 6302 FOREST HILL BLVD
GREENACRES CITY FL 33415 GREENACRES CITY FL 334156104
us us
F S > Vg AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0742405 Not Applicable
Zip Country Zip Country 5. Ceruilcate of Status Desired d $8'75 Additional
= R —— L oe——— e — R - —. . __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKETT, DON ESQ. Street Address (P.O. Box Numbar is Not Acceptable)
201 VIA JARDIN, 330 CLEMATIS STREET
WEST PALM BEACH FL 33401
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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisiy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
10.
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i'ﬁ;l\Ezn%aén;a:gi;;uz::ncmg 0 fc%&iQOngis?e
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TCO OFFICERS AND DIRECTORS IN 11
MLE PD O pelete NLE [ change [ Addition
HAME ALARIE, DENIS NAME
STREET ADDRESS | 2481 WROTHHAM TERRACE STREET ACDRESS
on-si-zF | WEST PALM BEACH FL 33414 ay-s1-2p
TILE VD [ pelete TILE [Jchange [ Aadition
NAME BLANK, STEVE HAME
. STREET ADDRESS | 5819 DEWBERRY. WAY STREET ADDRESS
orv-szr | WEST PALM BEACH FL 33415 "~ ) Girv-st-2p
TITLE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST1-21P
TILE [ Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-2IP

13. ! hereby certify, that the information supplied with this fling does not qualify for the exemipticn stated in Section 119. 07{3)(1), Florida Statutes. | further certify that the infarmation
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 or the receiver or trustee empo ad o’ execute 1h:s gport as reguired by Chapter 607, Florida Statutes: and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with

S S 2AAIS

GHATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂla Gayume Phone #

SIGNATURE:




