:20C0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040684 Apr 18, 2000 8:00 am

1. Enty Nams ecretary of State

JEWELRY BOX, INC. 04-18-2000 90229 001 ***150.00
Principal Place of Business - Mailing Address
= AMY NACCARATO % AMY NAGCARATO Ty
1175 NORTHWEST 116TH AENUE 1175 NORTHWEST 116TH AENUE ﬂi Uy 4 1 U U U

2S5 SPRINGS FL 33071 CORAL SPRINGS FL 23071

2. Principal Place of Business 3. Mailing Address “II”II‘ "' m

£706 OKizprcpo et L

IR

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
RootH /oé& - _
City & State City & State 4. FEI Number Appiied For
w 5 P&LM BL‘«W ﬁ(—- o .. - - 6 - o?Lé glé;«aa—-k\_ -~ | Mot Appiicable
Z"_)B 3 ¥/7 RIS B Country 5. Certificate of Staius Desied [ §g-;’§qlﬁ:’;ﬂ"°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARAARSE S pVOERS
SPIEGEL & UTRERA, PA —_DAR LG =LA 2
3 ALMERIA AVENUE S etAWE(PO Box Nul :Jer}NIA clggz/ﬂ/p

CORAL GABLES FL 33134

Y Corrhl LIRINGS FL | “Po 2o

8. The above named entity submits this statern r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SJGNATURE,&V %_- e Y (fl [L/ oo
Signature, lyped or printed name of registered agent and tlle if applicable (NOTE: Ragisterad Agent signalura required when rainstating) DATE
9. This corporation is ligitle to satisfy its intangible FiLE NOW!! FEE IS $150.00 10. Elsction Campaign Fi :

- ; . paign Financing $5.00 May Be
Tax'hlln'g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMLE FD ] Dalete TMLE T b @Thange [ Addition
g SANDERS, BARBARA e BARLIRE SHWORS

staeer A00RESS | 1175 NORTHWEST 116TH AVENUE seeTanoness | S4B 2L L), shambey R

ar-si-2¢ | CORAL SPRINGS FL 33071 st | Copat SPRmeS  FC) 330ES

e STD [ Detete TITLE O change [ Addition
NAME NACCARATO, AMY NAME

STREET ADDRESS | {1175 NORWES_‘[ 1 16TH AVENUE . STREET ADDRESS

arv-st-2¢__|"CORAL SPRINGS FL 33071 I LS

TILE [ pelete TITLE [Jcnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IF CITY-ST-2IP

TE [5 Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE {J Deiete TITLE i O3 change  (J Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$T-2IP ]

MLE O Delete TME ' [ Change ] Acdition
NAME KAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-TIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other Jj powered.

SIGNATURE:/Z)%’/MT pse |\ Hriledn ¢/ 00 (561)68¢ 8087

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

CR2E034 (9/99)



