2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081152

1. Entity Name

CELIA'S JEWELRY INC.

Principal Place of Business

21691 S0 S.R. 7
BOCA RATON FL 33428

Mailing Address

21691 SO SR. 7
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

2830 N-W. 78 ™ LANE

Suite, Apt. #, elc. N7

3830 Nt . T8~ L4NE

Suite, Apt. #, etc.

HoLLfwoop  zropt Ok

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90077 046 ***150.00

M

A E AR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
[t bt Y Woop , Feopt D 59-3470718 Not Applicable
z_'; 224 Country Zp 33024 Country 5. Certificate of Staus Desied [ fsgggq Additional
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - = ' “Name” T C T T T TR e T
CEL/S A . DAL 544

DAUSAY' CELIA A Street Address (P.O. Box Number is Not Acceptable)

21691 $0. S.R. 7

BOCA RATON FL 33428 3830 NMw - 7ELE LawE

City Hoceqwoo p

FL | “P$%52¢

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

CMoLre

SIGNATURE tee A

A DAL S A

I3

o o

Signature, typed or printed name of registered agent and title ifapplicable‘

(NOTE: Registered Agent signature required

rhinstatng) 7 pate”

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TITLE [ Ghange [ Acdition | &
NAME DALISAY, CELIA A NAME o
STHEET ADDRESS | 3830 NW 78 LN STREET ADDRESS §
onv-s-2p | HOLLYWOOD FL 33024 CITY-ST-2IP w
TITLE [ Delete TITLE [ Change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
iLE — 1 Delete TE = -« o - = - w——-[]'Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered.
e B R g T wflin v ~ - o )
SIGNATURE: __SCey L ihs 250 A lr e, — S siy-oae A5

Caytima Phone #

Dite /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlﬂc‘?o'FFICEn OR DIRECTOR / )
‘\/



