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" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000060342 =~ VB

DOCUMENT #

1. Entity Name

PAYLESS JEWELRY 7, INC.

Principal Place of Business
1000 36TH ST.
WEST PALM BEACH FL

Mailing Address
1000 35TH ST.

WEST PALM BEACH FL = -

2. Principal Place of Business

3. Mailing Address

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90191 026 ***150.00

A

Suite. Apt. #, etc. Suite, Apt. #, elc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number m Applied For
. Not Applicable
Zlp Country Zip Country ) \ $8.75 additional
5. Certificate of Status Desired O Fee Raquired
«~. B. Name and Address of Curront Registered Agent _ 7. Namu and Address of New Registered Agant
Name R

"BARNES, DAVID B
1000 36TH ST.
WEST PALM BEACH FL

e 2 e -

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

City

FL I Zip Code

"
‘

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in Ihe State of Florida. | am familiar wilh, and accept

tha obligations of registerad agent.

SIGNATURE

Siqnature, typed o nmmfi";mot c_loahxma 808N AnG Lte I apphcabia. {NOTE: Reg Agani si required when g DATE
ol
- FILE NOWIIt FEE1S $150.00 ) ) .
Aner May 1, 2003 Fes will bs $550.00 e P oo S5O0 oo
 Make Chefck Payable to Florida Department of State
10. B + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11-
me o' (D TS ) ' y Delels ML ' {1 Change [ Addition
nwe - ¢ | DIMATTINA, ROBERT B e
STREETADDRESS | §000 3BTH ST, + & STREET ADORESS
arv-s1-20x | WEST PALM BEACH FL CITY-5T.2IP
wme ;. |D T O Delere TME [Jcnange [ Addition
nwe ' |BARNES, DAVIDB 2 NANE :
STREET ADORESS | 1000 36TH ST - 7 STREET ADDRESS ‘
on-st-20 | WEST PALM BEACHTL 33407 GiTY-ST-2P :
e T - O Calete nme soemmm 0 [Dchange  [Jasilon
JHAME _ B BT SR -

STREET ADDRAESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
e O Detste e “Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥P CITY-81-24P
TMLE [ Delete TWILE {Jchange [T Acdition
NAME NAME
STREET ADDRESS STREEY AODRESS
CTY-51-2P ' CIFY-§1. 2P
T L elete | e : CJchange (O Acdilion
NAME MAME I
STREET ADDRESS STREET ADDRESS '
oTY-st-1P CITY-§T-0P
12 1 hereby carti:x 1hatihe information supplied with this lillng does not quality for the exemption stated in Section 1 19.07&5)(!). Florida Statutes. | further certity that tha information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as If made under path; that | 2m an officer of director

of the corporation of tha recgiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with al! other like empowered.

SIGNATURE:

CR2E034 (10/02)



