2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

ngwgﬁﬂ ENT # P98000047322 1 B Secretary Of State
JEWELRY CLOSEOUT INC. - 05-18-2001 91553 046 ***150.00
o
Principal Place of Business Mailing Address
1619(:;2 FLAGLER ST 169 E FLAGLER ST
¢ #1022 Alaaas
MIAMI FL 391 MIAMI FL 33191 ‘ ;qonssasS
T e 1 AR R A CR
!Zé)H Brenynr EhJ. 18861 Lfeayne  Bld.
Su‘;zz;;p;, Z? efc. Suils# Apt. #, elc. ’ D0 NOT WRITE IN THIS SPACE
9
City & Stale City & State 4. FEI Numbaer 65’0847248 Applied For
Auventery £l /a viatwrg F'l Not Appiicable
Zip 3 J) i 3 d Co\}r? A Zi‘} 3! 80 CD&‘T}' /_) 5. Cartificate of Slatus Desired a fg';esqﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?GZQEPEIJS\%TJELEALGLER STREET, SUITE 1022 Sireet Address (P.O, Box Number is Not Acceptable)
MIAME FL 33131
City F; L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office Of registered agent. or both, in the Stata of Florida.

SIGNATURE Qﬂ—/ : F/ff"*vjf”‘ 1 . yr_é )/OJ_

Sigr\mure,%u o prinfed nae of rogsiored agen! ard e if acplicaoie. {MNOTE: Reg.sicred Agent signature recuirad when reirdiabing)
8. This Fgrpbratic?n is eligible 10 sf‘nisiy its Intangible FILE NOW!!! FEE IS‘ $150.;350 10. Election Campaign Financing $5.00 1oy Bo
Tax fiing requirerment and efects fo do so. After MAY 1, 2001 Fee will be $530.00 Trust Fund Contribution. Added to Fess
(See criteria on back) a Make Check Payable 1o Department of State

11. e .. _ . _ . OFFICERS AND DIRECTORS 12, - ~—— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11— p—
nifLE pP ' [ Detets TIRE Dchange £ Additon | S
HAME RZEPKO, JOEL e g
STREEY ADCRESS | 189 E FLAGLER ST #1022 STREET ADCRESS 3
CITY-S1-2P chy-S$1-2i9 <

MIAMI FL 33131 i
L Dv O peletz TLE Dchange [ Adoitien | &
e RZEPKO, SCOTT g
STREETADDRESS | 169 E FLAGLER ST #1022 J STREEY ADORESS
CITY-ST-21P MIAMI FL 33131 Ciny-S1-2P
plift 3 Delate TLE ' - Oichange ] Addition
NAME NAME
STREET ADDRESS | - SIREET ADDRESS
ciry-si-ne Ciry-ST-2P
TILE [ peete TITLE O counge [T Aaditior:
NAME NAME
SIREET ADRRESS STRES ADDRESS
oTY-SI-7P CITy-S7-21P
113 . O pelete M [ Chacge [ Addition
NAME XAME .
STREET ADDRZSS ) STREE] ADDRESS
CIrY-Sr-ap cy-§1- 21
MLE [ Delete A e [Jchange [ Adeiien
NAME - i &7
STRECT ADDRESS ] Simeer aconess
CRY-SI-27P CHY-ST-2P

13. | hereby certity that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | lurther certify thal the information
indicated on this report or supplementa!l report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that t am an olficer or director
of the corporation or the raceiver or lrustee empowered Lo exacute Lhis report as required by Ghapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmey an address. with a2l olher ke empowered.

SIGNATURE: O — Tl fupke i/ ‘P/"'.  (2e0)908- YL

[GNAFIHE'AND TYPED QR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR T Dryticw: PRo &




