FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000110068 Secretary of State
02-20-2003 90139 038 ***150.00

1. Entity Name

JEWELRY NETWORK COMPANY, INC.

Principal Place of Business Mailing Address
3951 N. 518T. AVE 3951 N. 518T. AVE
HOLLYWOCD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”"”"’ “I "“I "m "m "m "“Hl"’ ul" "m II”I I”II "” ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0985195 Not Applicable

1 i t .

Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A.dd'"o"al
Fee Required
T ~_— - - -6:-Name and Address of Current Registared Agent —— . _ __ | v <==-7.-Name and Address of. New Registered Agent
Name

S BY' vl A Street Address (P.0. Box Number is Not Acceptable)
3951 N. 51ST AVE
HOLLYWOOD FL 33021

City FL Zip Code

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

sianature £ K . yd
Signat d riame of registered agent and il Jicable. (NOTE: Registerad Agent signat d when reinstali DATE
. gra urelyp?& p»‘ée”:rjameu registkred agent and 1i e\?ﬁ cable egistared Agent signature required when reinstating)
d ] ’
- - FILE NOWI!! FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be

Y. After May 1, 2003 Fee will be $550.00

) Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State st rund tontribution ec toFees

10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P . ﬁ Delete TILE CEO [ Change JE'Addin‘on
we | SHARABAY, YRGAL A e Shacdoq Miaal &
steee aporess | 3951 N. 51ST AVE STREETADDRESS |24 51 () S| AVE
crv-st-zr | HOLLYWOQOD FL 33021 Ciry-81-2Pp Hol L;woad H 332)
e NFzvIT S L Deete i shar abl Tzv Ty \ [ change [ Addition
NAME NAME -
- e
STREET ADDRESS > sraeetaooress | €0 tonms
GiTY-ST-2P : CITY-s1-2P u’O\\U\lWOD()\ i (4 23020
e - T e e = = Epet e = o e = e VL s e mm e “[)-Change- ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ celete- TLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§T-2IP
TIME O pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P

12. | hereby certify that the information suppiied with this ﬂling does not gualify 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 acdress,witk_all other like empowered.

anaATURE: X SICNATURE RENWRED

GNITUIi;’AN\T?GD ©OR PRINTED NAME OF SIGNINC\Q¥FICER OR DIRECTOR Date Daytime Phona #
—4

LSI

L ——

CR2E034 (10/02)




