2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096559

1. Entity Name

JEWELRY AT WHOLESALE, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90203 006 ***150.00

Principal Place of Businass Mailing Address

405 N STATE ROAD 7 405 N STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063-4560
2. Principal Place of Business 3. Mailing Address

2049 S. OcEhn I 2ov% S, Océan DR

[

= [l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
JA03 1202
City & State City & Stale 4. FEl Number Applied For
{ ﬂﬁ) mf Fb #6)9 pL ' 65-0797430 Not Applicable
Zip Country zZip . Country _ B o $8.75 Additional
— - A AR = T - | Ty 5. Certificate of Status Desired- - ~[J . h
33008 B owARAd 3300 9 BLO WD Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| CHl A RLES GopéL-
KOFSKY, DAVID ALAN CPA Street Address {P.O. Box Numbegis Mot Acceptable) ﬂ
3440 HOLLYWOOD BLVD STE 450 % OLEpn DR ¥ 1203 |
HOLLYWOOD FL 33021 _
City Zip Code
HALBaDALE FL | *33009
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.
SIGNATURE LES E£L ]
Signature, typed of printad name of registered agant and ttie if appiicabla. {NOTE" Registered Agent signature reuired whan reinstating) DATE
) o L ‘ "
9. This corporation is eligible to satisfy its intangible : FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
9 1= Trust Fund Centributicn. Added to Fees
{See criteria on back} 4l Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (2 Delete TITLE Cﬂ_ﬁ,ﬂ LES G obDEL Olchange  @2faction |
o GODEL, MCHAEL J e 4G & OCEAw BR £/ :
STREETADDRESS | 405 N STATE ROAD 7 STREET ADDRESS o -
Or-S-2 | MARGATE FL 33063 , oy STz HAlLANDME FL 330 29 |
TILE D E’selele TITLE [ Change [ Addition | «
NAME BISBIKOS, JOHN NAME
STREETADDRESS | 405 N STATE ROAD 7 STREET ADCRESS
CITY-ST-21P MARGATE FL 33063 CITY- ST-2IP
TITLE ‘ (1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Deiete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-8T-2IP CITY-ST-ZIP
TTLE O3 Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. § further certify thak the information
indicatéd on.thig report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all othifr like empowered.

SIGNATURE:

B

N

LRI

i’c,

AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Ly A;Ao 95Y~fof-boe




