FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # € /@9 oco0oo waso

1. Entity Name
S[ouTA Seatk IEwELry EXCHARGe W

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

3. Mailing Address

FILED

VUJDVUOQd

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90879 014 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

0

Amended UBR Is $61.25
Make Chack Payable to Department of State

Trust Fund Contribution.

Added to Feas

21 Lirmcoend ROA.)) Xea | Lincocrn —QOI‘:‘D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
tAmy BA ol = Mian Baac P ~0¥9 39 Not Applicable
Zip Country Zip Couniry ” , $8.75 additional
=, 3o g W ey | a U SA 5. Certificale of Status Desired O Fes Required
R R — . c—=_.T. Name and Address of Current Registerad Agent
P “ NameA L i = ==
@< et A2y
Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
& Xan e e ATy
e
IN THIS SPACE
City Zip Cede
Meiam, ﬁe&c& FL TEBAD G
8. The above named entity fubmityTilis staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, rped tr Primﬂ nama of registered agant and (itle if applicable. (NOTE: Registered Agenl signatura requi[ad when reinstating) DATE
i Y AL . January 1 - May 1 Fee is $150.00
9. This corporatior’is eligible to satisfy its Intangible After May 1.Feeis $550.00 10. Election Campaign Financing $5.00 May Be

CR2E034B (12/01)

", OFFICERS AND DIRECTORS
TITLE bssv © TITLE
NAME AL Lacim) NAME
STHEETADDRESS | £ 21 My colal ROAD STREET ADDRESS
CITY-T-2P Milm i PBeac T w3 S oY~ ST.2IP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2iP
| -TTLE e e e T SR e T S s Do S S ) ST B S s e e, it Dt e e = e
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-St-21p DO NOT WRITE
TITLE THLE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS )
CITY-ST-21F CITY-5T-2F
T TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppji
indicated on this report or supplementafr
of the corporation or the receiver or t
attachment with an address, with all

SIGNATURE:

powered. -
o .

-

o) 71foz

i filing does not qualify for the exemption stated in Secticn 119.07¢3)(i), Florida Stalutes, | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

slGN?fUFlE AND TYED%{ PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date ©

Daytime Phone #

Vv




