2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078213

1. Entity Narme

JEWELRY BY SUSAN, INC.

Principal Place of Business

7152 NORTH UNIVERSITY DRIVE
TAMARAC FL 3331

Mailing Address

7152 NORTH UNIVERSITY DRIVE
TAMARAG FL 333212916

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, Qe

Sulta, Aot #, ete.

31

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-13-2000 90014 036 ***150.00

JNERECA MMM

OO NOT WRITE iN THIS SPACE

City & State City & State 4, FEL Number Applied For
CS-0R5D ot Appicatis
Zip Country oip Country i ‘ $a 75 Additional
. i f f 2 A
5. Certificale of Status Desired (] Foo Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglsterad Agent
- - - Mame
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida,
SIGMNATURE
Signature, typed or printed name of ragestered agant and titie i apphcabls. (NOTE: Ragistarad Agent signature required when ramsiating} DATE
8. This corporation is efigible to salisly its Intangible FILE NOW!I! FEE IS $150.00 ' N
10. Election C F
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ¢ 55?,';3,,;&“;3,3:““:: nens fz.gﬁohgyesa
{See criteria on back) O Make Chetk Payabls to Depariment of State '
11, OFFICERS AND DIRECTORS | I ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IM 11 "
e PSTD O Cetete Tne Clcreage [ acdiion | B
NAME GOLDSTEIN, SUSAN NAME %
staer Anoness | 7152 NORTH UNIVERSITY DRIVE STREET ADDRESS ]
CITY-S1-21P TAMARAC FL 33321 CHTY-5T-2IP u
— <
VL T Delete TLE Clcrange [ addition | S
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-S1-Zf CITY-ST-2IP
e O Delete TMLE O Change £ Additlon
NAME NAME -
- el g—— Ererhy ] P e e -
STREET AGDRESS STREET ADDRESS - - -
CHY-$T-21P CrY-ST- 0P
TIRLE i Delete TIME (J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P oITY-ST-2IP
TOLE 1 belgts TITLE (O Change (] Addition
NAME NHAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
HILE O pelete ME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2IP
13. | hereby certify thal the information supplied with nis fiiing does not qualify for the exernplion stated in Seetion 119.07(3Ki), Fonda Statules. | further cerify that the information
indicated on this report o supplemental report is tree and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an ofteer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an aitacwm an addrass, yomer a empowered. i
: ) - bolf,
SIGNATURE: 4 2-vne?? /0 S § oo BN
¥ SIGNATURE ANDTYPED OR bn’yfsn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
A"




