7«-200‘1 UNIFORM BUSINESS REPORT (UBR)

P gﬁmﬂﬂgm # P99000060342 E,A-}’ SECRETEE!?LYE(?F STATE ™
PAYLESS JEWELRY 7, ING. ' TALLAHASSEE, FLORIDA
OIDEC 13 PH 3: 43

AV E¥22.00

Principal Place of Business ’ Mailing Address
1000 3TH ST. 1000 36TH ST. ‘ ‘
WEST PALM BEACH FL WEST PALM BEACH FL [}
2. Principal Place of Business 3. Mailing Address ”
ENT.6.. g) 5
Suite, Apt. #, &1c. Suile, ApL. # etc ¥ ; TH‘&PACE ' |
City & State City & State 4. FEI Number : : Applied For
Not Applicable i
Zip Country Zip Country 5. Certificate of Status Desired (| ?g‘zgqlﬁ?:éﬁonai ‘
|
|

6. Name and Address of Cursrent Registered Agent 7. Name and Address of New Registered Agent

—_——— | 'Name—————— —

DIMATTINA, ROBERT B Street Address (P.O. Box Number is Not Acceptable)
__300036THST.. . — -

WEST PALM BEACH FL
o City FL Fp Code

8. The above namedj entity4lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

+ SIGNATURE
' Siqnawﬁ typad or printad nams of registered agent and title if applicatie. (NOTE: Registerad Agenl signature required when rainstating) DATE
. L - . 1" :
9. This corporation is eligibie fo satisfy its Intangible FILE NOW!!! FEE IS $550.00 16, Election Campaign Firancing $5.00 May Be :
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add-ed to Foes i
(Ses criteria on back) Od Make Check Payable to Department of State ’ ! i ;
: i
11. CFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i f ; r\ :
THLE D 3 Detete TILE .J_;g Aégulon 5 '
NAME DIMATTINA, ROBERT 8 NAME SOOODN4 A 40 Stg 017 oy ; ;
~12/25¢ Dl-—DllD - T |y
STREET ADDRESS | 1000 368TH ST. STREET ADDRESS SRRSO, 0 b 750,00 ] Hi |
@) d b . i i
orv-s-zp | WEST PALM BEACH FL CITY-57-2P 'ﬁ':\'J 1‘ 3
TLE O Delets e [J Change ] Addition | O |
NAME ' NAME anE | !
STREET ADDRESS STREET ADDRESS , |
CITY-81-2IP CITY-87-ZIP ' ‘
| —TTE— _— e e e —[Opeitte——— f-ME e e e —— - — [3-Changa-— (] Addition - f [
NAME NAME i :
STREET ADDRESS STREET ADDRESS i ‘
CITY-ST-21P OTY-ST-21P 1
TITE [ Delete T O Crenge Tl Addian | i
NAME NAME il |
STREET ADDRESS STREET ADDRESS . i
CITY-ST-21P CITY-8T-21 ! } -
YITLE - [ Delete e [ Change (] Addition b
NAME NAME / :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP L ‘
TITLE O Delete TILE Cichange [ Addition {‘
NAME NAME . !
STREET ADDRESS STREET ADDRESS Vs ‘
OITY-ST-200 : CITY-57-2IP | | “
! |
13, I hereby certify that the information supplied with this filieng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information : H H
indicated on this report or supplemey ltal report i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i :
of the corporation or the receiver ot f\iee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if : :
changed, or on an attachment with ess, with all other like empowered. i
i AN L S L RE T i f
SIGNATURE: SAPWRTURL & 0L RED q.3.01 S6l-841.-9%01 b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # ;
N ;




