i
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1. Entity Nam

»

COLIN'S JEWELRY, INC . FI L F D
Principal Place of Business Mailing Addrass 00 JUL ,21{’ Aﬁ {U 7 ;
2461-1 ARAGON BLVD 24611 ARAGON BLVD R
SUNRISE R 33 SUNRISE FL 30313065 SECRETARY OF STAIE

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, ¥, etc. DG NOT WRITE IN THIS SPACE
Cuy & State City & State 4. FEI Number Appled For
65-0768805
4P ) L _”Ci)ulltz o . }'D . COETI_E_ <ses ~- - [-5. Coruticole.ot Status Desired 0-- 3875 Additional
—— - — — Fee Required
6. Name and Address of Current Registered Agent = ___ _ .= —7. Name and:Address &l Héw Reyisiered Agent ~— -
Marrga
CROOKS‘ DUDLEY C Street Address (P.O. Box Number is Not Acceplable)
2461-1 ARAGON BLVD
SUNRISE FL 33313
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, of both, in the Slate of Fiorida.
?
SIGNATURE
Swgnanse. typea or prnted name of 18gisiered agent and 1k d apphcable (NOTE- Rog Ayont Eig quired when 0 QATE
9, Ihis.co:po:align is eljgible 1o satisty its lntangible FI!.E P‘_JQ_WHI f_EE IS_ :$15‘0.(‘JG ag— |10 Election Campaign financing __ __ €5.00 114, 0o -
-{1- - Taxting requiremant and elecis o Co 50: —=— : Alter MAY 12000 Fea wili be'$550.00 Trust Fund Contribution. a Added 1o Fees
{See crtena on back) Make Check Payable to Department of Siate
1. . QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete Mme Ol change [ Agdition
RAME CROOKS, DUDLEY NAME h
stReet apoeess | 2461-1 ARAGON BLVD STREET ADDRESS - -
orv-st-2p | SUNRISE FL 33313 CIry.s3-21P -
TNE 2 oelete me . o .
NAME : ) ’ ) NavE - T T T T e
STREET ADDRESS STREET ADDRESS .
Ciry-sT-21P . o ST- 2P AN S4 g 14— 3
WE - - 7 - wmm Opeee™ — fwme~ 77~ ~ -08/08/00--D106 h’nuw [ Adaition
Nt « NAME - %kekdS0, 00 skql0, 00
SIREEY ADDRESS SIREET ADDRESS
CITy- ST 7P CHY-ST-2IP
1114 ] O pelete e [JChange ) Addtion
NAME NAME
TREET ADDRESS L. SFREET ADDRESS
TTY-ST- 2P - CurY-51-2P
[mu O oetete T D Change [ Addition
s NAMIE RAME
STREET ADDRESS STREET ADDRESS
ciry-S1- e Citv-ST.2IP
TITLE [ elete TITLE [ Change  [J Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS KE
CITY.-SE 2P . CITY-ST. 2P

13. | hereby certify that the information supphied with this filing doas not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
mndicated on ths report of supplemental report is true and accurate and Ihat my signalure shall have the same legal ellect as il made under oalh; that | am an ofrcer or director
of the corporation of the receiver or irustee empowered to exacule this report as required by Chapler 607, Fiorida Stalutes; ang thal my name appears in Block 11 or Block 12 4f
changed. of on an atlac ith an address, with all olher like empowered.

SIGNATUREQ! @ . M M?ﬁ'[?’bfl[’/ﬁodfﬁ Y/ (o/bD [‘iﬁ” [jgb/;)/}fé

SIONATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR 1
L}

ale Oayivne Phong

o i



