2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055738 ,
1. Entity Name Ma 07, 2000 8.00 am
ANTIQUE JEWELS BY PAULA, INC. Secretary of State
05-07-2000 90001 009 ***150.00
Principal Place of Business Mailing Address
3610 N. 52ND AVE. 3610 N. 52ND AVE.
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021-2248
T T AR R EITHI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A OAISOF Applied For
&Sodmﬂ Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired 0 $8'75 Additional
Fee Required

8- Name and-Address of Current Registered-Agent —— e == =" —7~Name-and-Atdress of New Registered-Agent ————— ==

Name
SCHIMMEL, STEVEN Street Address (P.O. Box Number is Not Acceptable)
3610 N. 52ND AVE. -
HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tle if applicable {NOTE: Ragisterad Agent signalure reguired whan reinstating) DATE
. Thig cor, jon is eligible to satisfy its Intangible 4] , ) o .
? Taxsfi‘l:iigpfezzt!irementgand elecls|f(f)ydo 50. o Aﬂer:lhlii‘r‘?,vgﬁﬂo ';EEE ilsiif;esgggo.ﬁﬂ 10 $Iectlon Campalgn Emancmg $500 May Be
g rust Fund Contribution. (] Added to Fees
(See criteria an back) a Make Check Payable to Department ot State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TriLE D [ Celete TILE O change [ Addition
RAME SCHIMMEL, PAULA NAME
staeeT ADDRESS | 3610 N. 52ND AVE. STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 323021 CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP o : .
TLE [ Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TmE [ celets TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this repart or supplemental 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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “~Q0WiL" S » d-26-00  96Y. aab-10LD

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytirme Phane #

CR2E034 {9/99)



