2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040565

1. Entity Name

FLORIDA JEWELRY & WATCH ACADEMY, INC.

Principal Place of Business Mailing Address

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90119 044 ***150.00

115 EAST PALMETTO PARK ROAD 115 EAST PALMETTO PARK ROAD
BOGCA RATON FL 33432 BOGA RATON FL 334324818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
97551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MICHAEL J. COHEN, P.A, Street Address {P.O. Box Number is Not Acceptable)
517 SW. 1ST AVENUE
FORT LALDERDALE FL 33301
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typect of printed name of registered agant and title it zpplicable (NOTE: Registered Agent signature raquired when reinstating) DATE
T 9. This corporation is eligible to satisfy its Imangible Wil k . e
O Tax ﬁlingprequirementgand elects t;y doso. Ane':‘:ﬁvNE 2000 r;:iz :usi||$|:§ qssnseo,oo 1. $'e°“°" Campaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 3] [ Delete TITLE [0 Change {1 Addition
‘ NAME PETERS, KAMAL NAME
streer aporess | 115 EAST PALMETTO PARK ROAD STREET ADDRESS
CITY-57- 7P BOCA RATON FL 33432 CITY-ST-7IP
TITLE 7 Delete NLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - O vetete THLE _ [ Change (O3 Additlon
NAME NAME o T e -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7(P

changed, or on an attachment with an,Aa¢ 1 ther like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental r tis gcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusjee éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

Sl(yﬁ.lRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

T AL /yé‘/‘ :5725,_ PRES e;n/{f %0 54/-3F /5444

Daytima Phone #

———

CR2E034 (9/99)



