FOR PROFIT CORPORATION FILED ATX?
UNIFORM BUSINESS REPORT (UBR) Apr 12,2004 08:00 AM
DOCUMENT # PE8OOGG10180 SeCl‘efal‘y Of State
4. Entily Name
LAKE WORTH JEWELERS, INC
2. Principal Place of Business Mailing Address )
515 LAKE AVE -
Suite, Apt. &, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied Far
ILAKE WORTH, FL . . £5-0811648 L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8.75 Additional

Fee Reguired

33460
7. Name and Address of Current Registered Agent
Name
LLA RIGGS
Sireet Address {P.C. Box Number is Not Acceptable)
15 LAKE AVE » -
City Zip Code
HLAKE WORTH FL p33460 )

SIGNATURE

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. [ am famiifar with, and accept the obligations of registered agent.

Signature, typed or printed name of registered agent aﬁd title if appiicable.

- P R - i E——vvl-
_{NOTE: Registered Agent signature required when reinstaling)

DATE

10.

gidda ti
QFFICERS AND DIRECTORS

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

TIHLE
NAME

CITY-ST-ZIP

STREET ADDRESS

P
ELLA RIGGS
815 LAKE AVE

LAKE WORTH, FL 33460

TITLE
NAME

CITY-87-ZiF

STREET ADDRESS

TITLE
NAME

CITY-ST-ZIP

STREET ADDRESS

TITLE
NAME

CITY-ST-ZIP

STREET ADDRESS

TITLE
MNAME

CITY-ST-ZIP

STREET ADDRESS

TITLE
NAME

CITY-ST-ZIP

STREET ADDRESS

SIGNATURE:

SIGNATURE AND TYPED OR PRI

(EITYG
12. | hereby cadify that the information suppised with this filing does not qua ify for the exemptron stated in Section 118.07(3}, Florida Statutes I further
certify that the informalion 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 1 am an officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by
Chapter 607, Florida Statutes; and that my rame appears in Biock 10 or on an affachment with an address, with 2l other like empowered.

aler

D NAME OF SIGNING OFFICER OR DIRECTOR

=

ljaytime Fhone #




