FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P97000079622 Secretary of Sta
1. Entity Name 01-15-2003 90169 042 ***150.00
JEWELERS DIRECT, INC.
Principal Place of Business Mailing Address
7491 N. FEDERAL HWY.. C-5. STE. 314 7491 N. FEDERAL HWY.. C-5. STE. 314
BOGA RATON FL 33487 BOCA RATON FL 33487
2. Principa| Place of Business 3. Ma”ing Address ”Il“ll( “' ‘Im "I“ I"” llm I"“ II’“ ]Il’l ‘I”I I“’I ”I‘I ”ll ll”
Suite, Apt. #, atc. Suite, Ant. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0782590 Not Applicable
Zip Country <l Country 5. Certificate of Status Desire O $8.75 Addltional
B e - e e e F O REQUIrEd it .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUSE’ RICKY L Street Address (PO. Box Number is Not Acceptable)
7427 TEXAS TRAIL
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. . )

I

SIGNATURE
Signatura, typad or printed nama of registerad agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
N 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coeltrigbution " O fclsdggohl‘::sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 delete TITLE [ Change [ Addition
HAME BROUSE, RICKY L NAME
STREET ADORESS | 7200 NW 2ND AVE., #60 STREET ADDRESS
ChTY-37-21P BOCA RATON FL 33487 CITY-ST-2IP
7ITLE P [ Detete TITLE O Changzs [ Addition
NAME BROUSE, RICKEY L NAME
STREET ADDRESS | 7427 TEXAS TRAN STREET ADDRESS
onv-st-z¢ | BOCA RATON FL 33487 N LS .
TiTLE Ooelete TLE ' ’ " [lchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE ] oetete THLE ) Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CIrY-S1-7IP
TITLE [ celete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quallfy 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverertostas empowe d to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrpe all cther like empowered.

SIGNATURE: Z-Z /5% BEQUIRED i1/e/a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIiGNING OFFICER OR DIRECTOR Daty / Daytime Phone #

QCOCTHN |

A

CR2E034 (10/02)




