2000 UNIFORM BUSINESS REPORT (UBR)
o ST # POBO00007959 Apr 07, 2000 8:00 am

1. Entity Name

LENNY'S FINE JEWELRY, INC. ecretary of State

04-07-2000 90070 017 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
7500 W COMMERCIAL BLVD 7500 W COMMERCIAL BLVD
LAUDERHHLL FL 33319 LAUDERHILL FL 33319-2132
2 Prineipal Place of Business & Maing Addres? r ”“““’ "I ml I‘ ||I | "| " II " |||||| Iml ll“ ““
r
Suite, Apt. #, et€. - “[Fsdite, Aptr#reicT —_— e —————=— - = " -pE NOTWRITEIN-THIS-BPACE — ==~
City & State City & State 4. FE| Number Applied For
65"0804130 Not Applicable
Zi Zi Count iti
' Country P Ly 5. Certificate of Status Desired N $8.75 P_\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOODMAN' LEONARD Street Address (P.C. Box Number is Not Acceptable}
7500 W COMMERCIAL BLVD
LAUDERHILL FL 33319
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicabie (NOTE: Registered Agent sighature raquirad when reinstating) DATE
. . o - R N - I 3 m . —
9. Ih\sfltiorporatv?n is e\lrglb:;e t‘o stau:l;fydns Imangible FILE. NOW 0 l::EE iS.il$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo da $0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE P (] Dette TITLE [ chenge [ Addition
NAME GOODMAN, LEONARD NAME
sTREeT ADDRESS | 5440 NE 22 TERR., #3 STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33308 aiy-s1-2p
TITLE O Defete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§1-21P
TITLE [ pelate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS -= STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Deate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-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 certily that the information
indicated on this report or supplemental reportis true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiverortrostae efipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or om fsp, with all other like empowered.
SIGNATURE: ~ 00828 (ool muarn e ISE 7HCZ
- SIGNATURE AND D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / / Date Daytme Phone #
L

e rd



