2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LENNY'S FINE JEWELRY, INC.

P98000007959

Principal Place of Business

7500 W GOMMERCIAL BLYD
LAUDERHILL FL 33319

Mziling Address

7500 W COMMERCIAL BLVD
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am ¢
Secretary of State

03-06-2002 90053 005 ***150.00

;

DUvJd i ~uU

R

DO NOT WRITE IN THIS SPACE

City & Slate _City & State 4. FEI Number Applied For
65‘0804130 Not Applicable
) 2D i Zi Count - )
=40 S el e o - |p7 i 5. Certificate of Status Desired O $8 75 Adtional
R ] P i — e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ =T ==
Name
GOODMAN' LEONARD Street Address {P.0. Box Number is Not Acceptable)
7500 W COMMERCIAL BLVD
LAUDERHILL FL 33319
N i City FL | 2° Code
1
8. Trje above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1 »
/
| SIGNATURE
Signature, typed or printed name of registered agent and titre if applicable {NOTE: Hegistered Agent signature reguired when reinstating) DATE
8. This corporationis-eligible to satisfy-ils Intangible~—j= - - FILE. NOWI) FEE 1S.815000. . . ..., 407 Eledtich Campaigh Firarging = - $5.00"viay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Departmemt of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P [ petete TITLE O Change [ Addition | 5
&
NAME GOODMAN, LEONARD NAME g
sTREET ADDRESS | 919 HILLCREST DR BG 20 AP 407 STREET ACDRESS &
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IF %
- o
TME - : [ Celete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-2iF CITY-ST-2IP
TITLE O Delete TILE Jchange [ Addition
NAME .. L A S et iR
|~ STREET. ADDRESS - | mcormrme ot - 3ot T - TS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-SF-2IP
TILE 1 pelete TITLE [ Change D Addition
NAME NAME o ’ i |
STREET ADDRESS STREET ADDRESS W
, .
mw-sr-znp_ .. CITY-ST-21P AL fa it
My e |2 _ O Delete - e [ change [ Addition
NAME 1 R © - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
13. ! hereby certify that the informalion supplied with this f\lm does alify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tiue d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or lrustee 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 ad@fess, with all ot
- SIGNATURE AND TYPEDT PRINTEC NAME QW SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # -




