FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P98000007959 Secretary of State

1. Entity Name 03-28-2003 90120 013 ***150.00
LENNY'S FINE JEWELRY, INC.

SIGNATURE: ___ SIGNATUAE [NIXUIRED

SIGNATURE AND TYPE@OR PRINTED NAME g SEENING OFFICER OR DIRECTOR Daytima Phona

Principal Place of Business Mailing Address
7500 W COMMERCIAL BLVD 7500 W COMMERGIAL BLVD
LAUDERHILL FL 33319 LAUDERHILL FE 33319 )
2. Principal Place of Business | 3. Mailing Address ‘ lll"ll, “l l|||| m" ||‘l| II“I "m "m III“ |I||| mll Iml ll" ||"
Suite, Apt. #, etc. . - Suite, Apt. #, etc. [ CHECK HERE I¥ MAKING CHANGES
City & State : City & State . 4. FEI Number 65-0804130 Applied For
B Not Applicable
Zi Countr Zi Countr o . iti
P Y P ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOD » LEONARD Street Address (P.O. Box Number is Not Acceptable)
7500 W COMMERCIAL BLVD
{AUDERHILL FL 33319
) ¥ City FL | 2 Coce
8. The above named entity submits this ment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the cbligations of registered agent. -3 %
SIGNATURE i
Slgnature typed of printed name of reglsleled ‘agent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1]
AftF“iﬂE N10V2V00! '::EE Izlf?sgg 00 . 9. Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee will be:3550. ‘ Trust Fund Contrifution. O Added 1o Fees
Make Check I:ayab[e to Florida Depattment of State
10. - OFFIC,EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Delete TME [ change [ Addition %
NAME GOODMAN, LEONARDS ~ - NAME g
swee sooness | 919 HILLCREST DR B 20:AP. 407 STREET ADDAESS 3
CITY-ST-2P HOLLYWOOD FL 3302% = - CITY-ST-2IP S
L o
TITLE , [Z] Dalete TNLE : {1 Change [} Addition %
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TTE [ Delete TITLE [ Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TIMLE [ pelete TITLE O change [ Additton
NAME ' NAME
STREET ADDRESS STREET ADDRESS
—Ctir=81-4¢ . =M OIFY ST-2IF —— e ‘. - . .
TITLE O Delete TITE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2IP
TITLE O oekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
12. | 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 infarmation
indicated on this réport or supplemental report is true and AcoUr d that my signature shall have the same legal effect as iffrade ungfler oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed o 4 report as required by Chapter 607, Florida Statutes; angfl that my/hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addregse q



