2000 UNIFORM BusmEs!s REPORT (UBR) FILED

I [ ]
DOCUMENT # P9800009324,16 Mar 22, 2000 8:00 am
1. Enliy Name | Secretary of State
ADVANCE JEWELRY, INC. ; 03-22-2000 90033 025 ***150.00
]
Principal Place of Business Mailing iAddress
|
8221 GLADES ROAD 8221 GLADES ROAD
BOGA RATON FL 33434 BOCA RATON FL 334344072 LUYVRELID
T s RO AR
t
-~ —Suite, APt #, etc, . _ | sue/Apt # etc. j DO NOT WRITE !N THIS SFACE
- i} : e _ ) R
City & State City & State 4. FEI Number 6508 Applied For
i 77522 Not Applicable
Zip Country 7ip : Country 5. Centificate of Staws Desired [ Eg-ggj Sf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
ROTHMAN' LEE MAX ESQ‘ l Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORTE BLVD. N.W.
SUITE 134 |
BOCA RATON FL 33496 : o ‘ FL 75 Code
I

8. The above named entity submits this statement for the purpcr»se of changing its registered office or registered agent, or both, in the State of Florida
f
SIGNATURE )
DATE

Signature, typed or printed name of registered agent and ttla i applitcable {NOTE: Registered Agent signature requirad when reinstating}

. o oy ‘ —— B
.9, _This crrparation is eligitle to satisfy jts intangible .. = FILE NOWIN-FEES-$180.00 e 0 o 0 Gampargn Fnancing—————$5:00 May Bs— |-

Tax flling requirement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) 00 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D F [ pelete TITLE ] Change ] Addition
NAME DONALDSON, ANNETTE ; NAME
STRECT ADDRESS | 6438 N.W. 32ND WAY [ STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33496 | CITY-57-2IP
TE D 'O Dl TILE T Change [ Addition
e ROCCA, RONALD ? e
STREET ADDRESS | 6438 N.W. 32ND WAY STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33496 ' CITY-$T-21P
L P O Delete THLE Ol Chenge [ Addition
NAME l NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P i CTY-5T-2P
TLE 3 pelate TITLE O change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-§T-2P
e :  Oelete THLE [ Ghange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CTY-$T-2P
TITLE . [ oelete TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-§T-21P

13. | hereby certify that the information supplied with this filing'; does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and thgg my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered td execute this reggt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ar Block 12
d.

changed, of on an attachment with an -% er like @
SIGNATURE: Ll ctoln %//w '
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

ZZ,

TN

[



