2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Mame

#1 JEWELRY, INC.

P99000049169

Secretary of State

01-06-2003 90078 045 ***150.00

mincipal Place of Business Mailing Address
1710 W. 45TH STREET
SUITE Q5 & 08

WEST PALM BEACH FL 33407

SUITE Q5 & 06

1710 W. 45TH STREET

WEST PALM BEACH FL 33407

DO AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

KIM, TAE H

1710 W. 45TH STREET

SUITE Q5 & Q8

WEST PALM BEACH FL 33407

City & State City & State 4. FEI Number Applied For
65-0922584 Not Applicable
Zi t Zi Count iti
P Country P euntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Reqistered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

theob!igationwagem. #
]
et /Ll 2

ging its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

l_>_-05

SIGNATURE
. ___/ﬁgnatura. typed or printed name of red;’slarad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
ol - : 9. Election C: F ing - . .
Afler My 1, 2003 Foo il be 5500 Electer Compmgn Franons -y $5.00 e oo
Make Check Payable to Florida Department of State
10, . OFFICERS ANG DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 3
e PD 1 Detete e O Change  [] Addiion | & -
NAME KIM, TAEH NAME g2
streer aooress |8 SHELDRAKO LN STREET ADDRESS 3
orv-st-ze | WEST PALM BEACH FL 33418 Ciry-ST- 2P g |
ol

TITLE SD [ pelete TITLE [ change [ Addition EE) ‘
NAME KIM, YOU S NAME |
steeT aD0RESS |8 SHELDRAKE LN STREET ADORESS
orv-stzp |WEST PALM BEACH FL 33418 omy-51-7P
TITLE [ Gelete TITLE [ Change [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-21P
TILE (] Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Sectian 119.07(3)(i), 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 oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpf with an agdress, with all other like empowered.

. - .[\ A T% W & jyom //‘D_ /O 3
SIGNATURE: S NATERY: REZRED
75|GNATURE AND TYPED OR RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Clate 4 Daytime Phone #




