T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

Fa a2 YTy

DOCUMENT #  P99000081681 Secretary of State
1. Entity Name 01-15-2003 90192 039 150.00
CHOICE JEWELS PLUS, INC.
Principal Place of Business Mailing Address
% STAC| KORENIC % STAGH KORENIC
1500 S.W. 3RD AVE 1500 S.W. 3RD AVE
e R ”lm"”ll "“I llm "m "m "m "m um "lu IHI’ ml’ ”n '"[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 094 Applied For
65 53?1 Not Applicable
Zi C i Count ’ iti
ip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
o . D o . o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORENIC, STAC! ) Street Address (P.O. Box Number s Not Acceptable)
ree ress (PO. Box Number is Not Acceptable
1500 S.W. 3RD AVE
POMPANO BEACH FL 33060
3 . 3 City Zip Code
s . FL
8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signawre, typed of printed name of registered agent ana title if applicable. {HOTE: Registerad Agent signature regiired when rainstakng) DATE
FILE NOWI! FEE IS $150.00
9. tion C. ign Fi i
' Ahter May 1, 2003 Fee will be $550.00 et Fona Cotagn 0 [ 5,00 May 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE (O Change (] Addition | &
NAME KORENIC, STAC! NAME S
street aooress | 1500 S.W. 3RD AVE STREET ADDRESS g
omv-st-ze - |POMPANO BEACH FL 33060 CATY-ST-2IP 2
Y]
TITLE : [ Celete TITLE [J Change ] Addition 5
NAME NAME |
STREET ADDRESS STREET ADDRESS
ClTY-S7-21P CITY-ST-2ip
e T T T e R e “Elbees = —F e - - T = T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-8T-21P
TILE [J Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P oIy -sT-2P
12. | hereby certify that the information supplied with this filing does not g alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate ghd tha my signature shalt have the same iegal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empgiverg t as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adem ity A d.
=Sty Awewse 00
SIGNATURE: gﬂ 21 1 fNBER STH ) ' - |
VTS v v L) Dals 7

SIGNATURE AND TYN

D OR PRINTED NA)’E OFﬁleNﬁ OFFICER OR DIRECTOR
F ol

Daytime Phona & -




