FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT # P98000093246 Secretary of State
1. Entity Name 05-12-2003 90220 018 ***150.00
ADVANCE JEWELRY, INC.
Principal Place of Business Mailing Address
8221 GLADES ROAD 8221 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address H“"". “I mll ‘Il“ Il‘“ |ml ||“| “HI ‘l'll m“ ﬂm |'|I| I“H“l
Suite, Apt. #, sic, ) Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650877522 Not Applicable
e Gouniry Zip Country 8. Certificate of Status Desired (M} $8'75 Additiona|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHMAN LEE MAX ESQ
2295 CORPORTE BLVD. N.W.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 134

BOCA RATON FL 33496 City FL [ ZeCode

?_ 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. | am tamiliar with, and accept
T the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
s Signature, typed or printed nama of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature raguited when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 )
N 9. Efection Campaign Financin R
After May 1, 2003 Fee will be $550.00 TruslIFund Cc';:\tr?bution. : O fdsdeod?ohg?;ss i
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ change  [J Addition
NAME DONALDSON, ANNETTE NAME
STREET ABDRESS | 6438 N.W. 32ND WAY STREET ADDRESS
cre-st-ze | BOCA RATON FL 33495 CITY-ST-2P
TILE D [ pelete TILE [ Change [ Addition
NANE ROCCA, RONALD NAME
STREET ADDRESS | 438 N.W. 32ND WAY STREET ADDRESS
CITY-57-ZIP BOCA RATON FL 33496 CITY-5T-21P
AME e . O oelee TTLE ' [ Change [ Addlticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF )
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpafure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report ag regeired Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wuh/an ddress, with all gther [jee

SIGNATURE: ;

EZALE 1T E Dongmateyy W/i—?/ o2

PRINTED mms OF SIGNING OFFICER OR DIREGTOR rd / Date / Daytime Phone #

AV $0890V0



