e FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngegl!ét%i?'g:’o?g)t%?em

DOCUMENT # P9900007821 3 07-21-2003 90359 045 ***150.00
1. Entity Name
JEWELRY BY SUSAN, INC.
Principal Place of Business Mailing Address
7152 N. UNIVERSITY DRIVE 152 N. UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address H““ll‘ “I lml m“llm ““l “W Ilm ‘“Il “N' ”“l "I“ m“l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appued'For
) 65-0946852 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desirad d $8.75 Additionat
: Fee Required
— ——w  ~——=:5:zName and Address of Current Reglstered Agent —or—— -~ - .| —cen—eo 7. .Nome and Address of Now Registered Agent. _ _ __ .
Name
SPIEGEL & UTRERA, P.A. ’ ’ Street Address (P.Q. Box Number is Nat Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
\/,' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accent
the abligations of registerad agent.

" SIGNATURE

Signature, typed ot printed name of registered egent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $556.00 =D ) N
9. Election Campaign Financing $500 May Ba
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Added to Faes
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST ) O Delete TITLE SuSAr GOoLnATEIN [&€fange [ Addition
NAME GOLDSTEIN, ROBERT RAME St N Unyents 17y De
stReeT anoress | 7152 NORTH UNIVERSITY DRIVE STREET ADDRESS - ,
cvsrze | TAMARAG FL 33321 ev-s1.26 THNNNC /2 B35
TITLE 3 Dalete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ , . Opeete. TITLE o , () Change (] Adition
NAME o Tt NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ pelete TIMLE O Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TMLE ' T Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete me [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 1his report or supplemental report Is true and accurate and that my signature shall have the same tegal effect as il made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowersd tc execute 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 attachment with an address, with a!l cther like empowered.
S RrR e A4 T oo /F/
SIGNATURE: XMA A QUIRED Yigks
su}ﬁ.\'run! Ann‘npen‘d’rymmn NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phona #
et Ty I
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