2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

Tty s May 16, 2000 8:00 am
SIGNATURE JEWELRY MANUFACTURING, INC. Secretary of State
05-16-2000 90005 011 ***150.00
Principal Place of Business Mailing Address
6601 LYONS RD 660t LYONS RD
STE B8 } . STE.BS .
COCONUT CREEK FL 33073 . COCONUT CREEK FL 33073-3605
Suite, Ap:. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-20975 10 Not Applicahle
Zi Zi Count iti
® Couniry P ouniry 5. Certificate 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
. e e Name - —
GUTMAN, EVE Street Address (P.O. Box Number is Not Acceptable)
7492 SAN CLEMENTE PLACE
BOCA RATON FL 33433
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 printed name of registered agent and titla f applicabla {NOTE' Registerad Agant signatureé raquired when reinstating} DATE
. R L . "
9. _Trhlsffiorporatlpn is ehgibga t? satlsfyc;ts Intangible n FI:\-uE NOW!EGI;EE IS" $150.000 0 10, Etection Campaign Financing $5.00 way B
ax filing rgqulrement and elects to do sa. fter MAY 1, 201 ‘ee wlll be $550. Trust Fund Contribution. O Added 1o Fees
{Seo criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [Jchange [ Addition
NAME GUTMAN, ELE NAME
STREET ADDRESS 7492 AN CLEMEN‘]’E PL STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-§T-2IP
ITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-5T-2P
TITLE O pelee TITLE [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
{ omy-sT-ZP CITY-8T-2P
L ome [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

13. | hereby certify that the inforrnatign supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(1), 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmentyith an agddress. with all other iike empowered.
\,SIGNATURE: NS A > : ‘J/ &2 (‘25&\3/00-075:0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt/is Phane #




