FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P97000079622 Secre,tary of State

1. Entity Name

JEWELERS DIRECT, INC. 02-05-2002 20092 005 ***]150.00
Principal Place of Business Mailing Address

7491 N. FEDERAL HWY.. C-5. STE. 314 7491 N. FEDERAL HWY.. C.5. STE. 314

BOCA RATON FL 33487 BOCA RATON FL 33487

AT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0782590 Mot Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
BROUSE, RICKY L __s.@fﬁé Foacy L.

Street Address (P.O. Bgx Nurrber ¥ Not Arceptable)
-NW-BND-AVE:, 7%5? 70}.%25 %HL_ .

~BOCA-RATON-Fe-30467 Zoca JoaTon,  FiLor/DA

City FL ZipBCr-J%eézy7

8. The aboveWm'ts this ment for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. R
SIGNATURE ) ﬁ‘////M ///ﬁé

Sigh‘{imé({yp?d’cr prilted #Ame of regisiered agent and titte if applicable {NOTE: Registered Agent signature required whien reinstating) /DATE/

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) G Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP ] Delets TITLE [ Change [ Addition

MAME BROUSE, RICKY L NAME

STREET ADDRESS | 7200 NW 2ND AVE., #60 STREET ADDRESS

orv-st-2p | BOCA RATON FL 33487 CTY-§T-21P

TIMLE P . [ oelete TIME [ change [ Addition

NAME BRQUSE, RICKEY L HAME

stREET ADDRESS | 7427 TEXAS TRAN STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33487 CITY-5T-2IP ,

TITLE [ peete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-§T-2IP

TILE [J Delate TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21°

TILE [ Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE * [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP CITY-ST-21p

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 information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attach h all other like empowered. .
SIGNATURE: / - REQUIREL /, /% 2

ING OFFICER OR DIRECTOR / Dar7/ Daytime Phens #

é

CR2ED34 (9/01)



