2000 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # P98000068710 May 30, 2000 8:00 am

1. Entity Name

A FINKELSTEIN'S JEWELERS, INC. Secretary of State

05-30-2000 90006 040 ***150.00

Principal Place of Business . Mailing Address
258 S UNIVERSITY DRIVE - : .- 258 § UNIVERSITY DRIVE
PLANTATION FL 33324 ’ PLANTATION FL 33324-3306
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-08548 Appiied for
19 Not Applicable

Zi 1 comty~~ i - - - I - - - - -
L ountry Zip Country 5. Certificate of Status Desired O $8'75 A_«ddntlonal. B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOD' JEFFREY $ ESQ Street Address (P.O. Box Number is Not Acceptable)

C/0 TRIPP, SCOTT
110 SE 6TH STREET 15TH FLOOR
FORT LAUDERDALE FL 33301

City FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of ragistered agent and tle if applicable {NOTE: Regisiared Agant signature required when reinstating} DATE
oo sossinds | ator MaY 1,2000 Fep il bo$3g000 | 1% EectnCarpasnFrancing - $5.00 way
S ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P O Delets TITLE ] Change [ Addition
NAME FINKLESTEIN, ALEX NAME -
stresT aooRess | 258 S UNIVERSITY DRIVE STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33324 CiTY-8T-2P
TILE [ Detete TMLE [Jchange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P~ - c— - - CITY-ST-ZP T o=
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (2] Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an aofficer ar director
ol the corporation or the recsiver or trustee empewered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y 9-30 26X (pienedn
Date Daytima Phona #




