2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEWELRY & MORE, INC.

P97000022467

Principal Place of Business
6302 FOREST HILL BLVD

GREENACRES CITY FL 33415
us

—— T o "

Mailing Address

€302 FOREST HILL BLVD
GREENACRES CITY FL 33415
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90131 048 ***150.00

W e

-

[ CHECK HERE IF MAKING CHANGES

PICKETT, DONESQ. .
201 VIA JARDIN, 330 CLEMATIS STREET

WEST PALM BEACH FL 33401

T

City & State City & State 4, FEI Number Applied For
65‘0742405 Not Applicable
Zi Caountr Zi Countr iti
P y e Y 5. Certificate of Status Desired | $8'75 Addatlonat
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

+

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the omlgauons of regmtered agent

,SIGNgTuFlE

_8 The: above named entity submlts 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

DATE BT L.

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

TITLE PD . Opeete TITLE Ol change [ Acdition | &

NAME ALARIE, DENIS NAME . e

sTheer aooress | 2481 WROTHHAM TERRACE STREET ADDRESS P 3

CITY-ST-ZiP WEST PALM BEACH FL 33414 CITY-ST-71P ! g

TLE VD [ petete TITLE [ Change [ Addition %

NAME BLANK, STEVE NAME

stReeT anoress £ 901 LOST BRIDGE DR STREET ADDRESS

orv-st-zP | PALM BEACH GARDENS FL 33410 CITY-ST-2IP

TILE 1 pelete TITLE ; [ Change {77 Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

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

TILE 2 oelete TILE [ Change  [J Addition
~NAME . - SR USRNSSR | 177 SRS SOy T N IS

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP 4

TITLE 1 Delete TITLE [ crange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS -

CITY-57-11P CITY-§T-2IP

TILE [ pelete THLE [] Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS /

CITY-ST-ZIP CITY-ST-ZIP e

of the corporation ar the receiver or juste
changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

=y mpowered to execute this report as required by Chapter 607, Florida Statutes; and t
- by d

L

)(i}, Florida Statutes. | further certify that the information

t my name appears in Block 10 or Block 11 if

IGNATURE AND T

PED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

3 S$61-963-R218°

Dale Daylime Phane #



