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DOCUMENT # PGQ000080601

1. Entity Narne

SAMMY DISCOUNT JEWLERY, INC.

Principal Place of Business

FILED
May 03, 2000 8:00 am
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8. The above named antity submits this statement for the purpésse of changing its registered office or registered agant, or both, in the State of Flonda.

SIGNATURE

Sigratre, iyped of punted nama of registertd agac and tils il apni%cm.

(NOTE: Requleted Agant signatve feduined when fainstating)
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9. This cor

Tax filing requirament and elects Yo ds sc.
{See criteria on back)

poration is eiigible o satisty its Intangible .
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FILE NOW!I FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.0¢
Mike Chac;::c Payable to Department ot State

Trust Fund Conirfpution,

10. Blection Campaign Financing

$9.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PVST ] Debate e O Change (] Acdition | §
NAME SALIM, MOUISE NAME <
smmeer aoosess | 3 ) W STREET ADORESS &
CiTy-sT-27° mﬁ CITY-sT-2IP H
NTLE D 7 peiste TIME [ change [ Addition E:)
e SALIM, MOUISE Ko
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13. | hereby cerlifﬁ_lhal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yrue and atcurate and that my signature snall have the same legal effec! 2 if made under oath; that | am an offiger of director
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