2000.UNIFORM BUSINESS REPORT (UBR) “Pa. (OF 2

DOCUMENT # P98000076417 FILED
1. Entity Name
FAMILY JEWELERS OF WELLINGTON, INC. 00 APR 25 PH 2: 33
8 RY 6F STATE
Principal Place of Business Mailing Address Ti}s SSEE.FLGRiQJA
13860-36 WELLINGTON TRACE 13860-38 WELLINGTON TRACE
WELLINGTON FL WELLINGTON FL 9
> T RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
’ 65-0363335 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?g.;?qlﬁicgﬁcnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRO, BARBARA Street Address (P.O. Bex Number is Not Acceptable)
13360-38 WELUNGTON TRACE
WELLINGTON FL
Ciy FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signatwe, typed ar printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬁangprequirementgand elects 1oydu 0. ¢ " After MAY 1, 2000 Fee wlll$ be $550.00 10. $lecnon Campangn Financing $5.00 May Be
g re rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete TILE [Jchange [ Addition
NAME FERRO, BARBARA NAME 400 %??3 ﬁo_%"l"- s BETO 3
STREET ADDRESS | 1277 OLYMPIC CIRCLE STREET ADDRESS -4/ d?[l -1t ﬂ --016
CITY-ST-ZIP WEST PALM BEACH FL 33413 CITY-ST-21P aeewn0. 00 k150, oo
TITLE SVD 7 Delste TITLE [dchange [ Adgition
HAME FERRQ, DANIEL NAME
STREET ADDRESS | 1277 QLYMPIC CIRCLE ] STREET ADGRESS
CITY-ST-21P WEST PALM BEACH FL 33413 CITY-$T-2IP
TILE O oelete L Cchange (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE O Delete TTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delste e [ Ghange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-37-21P CHY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-5T-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit ther like empowered.

N O Rigillero Al 2 Jact iy fop  Sbrq9s-00e¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Bate Daytime Phone #

SIGNATURE:

CR2FN34 9/99)



Family Jewelers of Wellington

A PQ 20FL
V] ves, U wish to participate iu the Guaranteed Corporation Annual

Report Program.

Or

[ ] No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney

ﬁ23294ﬁ2g97 1?;%244ﬂ7 , President of Family Jewelers of

Wellington, Inc, hereby grant to my Agent, Victor Lerro of Victor

Lerro & Company PA the right to prepare and sign in the signature
area the Florida Department of State Profit Corporation Annual
Report on behalf of Family Jewelers of Wellington, Inc.. This
Power of Attorney shall become effective immediately,.and shall

continue until revoked by me in writing.

N
-~

(5 baea T iroo Yoo [2-12-9F

Bignature Title Date

BRPEprA [£ [l

Printed name




