2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000099142 Apr 18, 2000 8:00 am

1. Entity Name .

DOMINIQUE JEWELERS, INC. ecretary of State

04-18-2000 90156 031 ***158.75

Principal Place of Business . Mailing Address
?xg}wesmn RD 2929 E COMMERCIAL BLVD SUITE 605
WESTON FL 31326 FT. LAUDERDALE FL 333084222

us

I

2o s 1o e (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE! Number Applied For
- 65-0797472 Not Applicabis
$8.75 additional

Zi Count Zi r
P ountry P Country 5. Certificate of Status Desired X A
. fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ et - - Name . - P T et e - — - -
COPPOLA, LISA Street Address (P.O. Box Number is Not Acceptable)
2266 WESTON RD
WESTON FL 33326
i City Zip Code
, ) P FL
8. The ab« d office ar registered agent, or both, in the State of Florida.
| 52
SIGNATUF f j 2090
{ Aganl signature required when reinstating) DATE
— oy
) N e } n
9. This corporation is eligiole to satisfy its Intangible P’i‘lff/ FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oo O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 7 Delete TIlLE [ change [ Addition
NAME COPPOLA, LISA M NAME
sTReET a00RESS | 2929 £ COMMERCIAL BLVD SUITE 605 STREET ADDRESS
orv-sv-z¢ | FY. LAUDERDALE FL 33308 orv-st-2p
TIMLE p , [ Delete TITLE [JChange ] Acdition
NAME COPOLLA, ANTHONY NAME .
STREET ADCRESS | 2266 WESTON RD STREET ADDRESS
CITY-§T-2IP WESTON FL 33326 CITY-ST-2IP _
TITLE O pelete O e [JChange [ Agdition
NAME L. e JNAME - . - et S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

13. | hereby certify thal the intormation supplied with this filipg,does not qualify for the exernplicn stated in Section 119.07{3)(1), Florida Statutes. | further certify \hat the information
indicated on this report or supplemental report is true a@ccurate and that my sigpature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation cr the receiver or trustee empowergd, quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, w,ith/_ﬁn'olher fi ;

SIGNATURE: __ iGNATSG 20,8

exegfie this report as
empowerad.

SIGNATURE AND Y{EED ©R PRINTEDNAME OF SIGNING OFFICER OR m?e’}ronf ,-/ Date Daytime Phane #

ey e |

CR2E034 (9/99)



