2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000010199 Mar 21, 2001 8:00 am
- Bty Name Secretary of State
LAKE WORTH JEWELERS, INC.
03-21-2001 90015 042 ***150.00
Principal Place of Business Mailing Address
615 LAKE AVE. 615 LAKE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number 65'081 1649 Applied For
Not Applicable
7 - -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Narre and Address of Current Reglstered Agent “—*7.'Name and Address of New Registered Agent™- -
Name
RIGGS, ELLA N
Street Address (P.O, Box Number is Not Acceptable
615 LAKE AVE. plable]
LAKE WORTH FL 33460
City FL Zip Code
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 .
Signature, typed or printad name cf registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILENOWI! FEEIS $150.00__ | ..o~ i Carngioh Financing = -~ eE BRI T =
i e e 0o S MYV 200 FeE e S0~ |10 S CaTERen e ) 95 00 e
= (See crileria on back) l:l/ Make Check Payable to Department o State '
11. QFFICEBS AND DIRECTORS y - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 219 -
TITLE O Delete TITLE Pres? denT E/Change [ Addition
NAME RIGGS, ELLAN NAME y ]9 s, £l | a )\/ .
STREET ADDRESS | B15 49TH ST STREET ADDRESS 1S q +h S
eny-st-2p | WEST PALM.BEACH FL 33407 - ST es T D@I m Beh : F | 33907
TITiE [ Delate’ TITLE T B =37 E== =) Change ™ ] oAddition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE : ] Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment yith an address, with ail cther like empowared,

SIGNATURE:){. YA 76@,%/ ‘5//2 Lod/

SIGNATURE AND TYPED OR PRINTED NAME OF SGNNG OFFICER OR DIRECTOR Date

Daytime Phona #




