2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ B
DOCUIENT # P99000040684 Apr 19, 2001 8:00 am
1. Entity Name r
JEWELRY BOX, INC. ecretary of State
‘ 04-19-2001 90069 010 ***150.00
Principal Flace cf Business Mailing Address
5700 OKEECHOBEE BLVD % AMY NACCARATO
BOOTH 106 1175 NORTHWEST 116TH AENUE
WEST PALM BEACH FL 33417 CORAL SPRINGS FL 30071 950341
us
. |
2. Principal Place of Business 3. Maiing Address : |
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0926516 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gfqu\itrﬂ:ci’tionar
6. Name and Address of Current Registered Agent. _ - - . . 7.-Name and Address of New Registered Agent™- -
[ —— e —— =T = T e T N
" SAMOERS. B ARBARA
SANDERS, BARBARA : ,
$1892 W SAMPLE-RD Street Address {P.O. Box Number is Not Acceptable)
5 /3 Weeernrodk B
GORAL-SPRINGS-FE-3366
Cit ' Zig Code
YwEsr PHm RAeH FL | “9%°v/ 7
—

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

e :
SIGNATURE /;A/?,W M’é)\ﬂ €. RPpapARA SpdERs PP V// a/ e/

Signature, typed or printad name of registared agent and title if applicabla. {NOTE: Registerad Agém signature required when reinstating} DATE ©
) L e . m
9, _"|:h|sfﬁprporat|c?n is e\|tg|b|3 1c|) s;:tls;fygs Intangible A FI:.AEA$I?V:001 FFEE IS.“$; 5:?:0 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o ¢o so. er ’ ee will be - Trust Fund Contribution. | Added to Fees
(See criteria on back) 00 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TITLE PO ° flefangs [ Addition
e SANDERS, BARBARA e SHarOERS B ARG ARA
sTReeT a0oress | 11822 W SAMBLE-RD- STREET ADDRESS // w7 e f o (-TU R/ & .B
cmv-sT-7¢ | CORAL-SPRINGS-FE-33085 CITY-S1-2P LWedT Lers Losey FC, 23¥17
TLE ST [ Detete e (D change [ Addition
NAME NACCARATO, AMY HAME
swreet aooress | 1175 NORTHWEST 116TH AVENUE STREET ADDRESS
or-st2p | CORAL SPRINGS FL 33071 oTY-ST-2P
TILE 1 Detete TITLE . _Ochange_. [ Addition
NAME 7 - : e B ansna iRt
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S3-2IP CITY-§T-7P
TMLE [ Delete TITLE 3 Change [ Acdition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
THLE [ Delete TILE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITYV-ST-ZIP Cify-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, win:HSmyr like empowered. .
SIGNATURE: L3 s bttt 2Btenls 4 o Ragbnud Swons o 2/yo o/ (s61) 686 087
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 IDala l b Daytime Phona #

CR2E034 (10/00)



