{ '

2002 UNIFORM BUSINESS REPORY,(UBR)

DOCUMENT #
1. Entity Narne

VINTAGE JULES & WATCHES, INC.

S53208 -.

Principal Placa of Business
36 NE 15T ST

SUITE 106
BHAMI FL 33122

Mailing Addrass
36 NE 18T 8T

SUITE 108
MIAMI FL 33122

2. Principal Place of Business

3. Matling Address

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-14-2002 90309 014 ***150.00

H

A

-

¢f the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE: £

I1stes empowered 10,8 equta this repon as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 i
address, :.viih all of 5 d )

hér liks powered.

.

Suite, Apt. #, eic. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State "City & State 4. FE/ Number Applied For
wsm Not Applicable
i Zi . ™
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 adationat
Foee Requlred
- - 6. Name and Address of Current Registerod Agent. — .- ss e - .. —_ T, Nome and Addrass of Naw Registered Agemt
v e P Name — —_ i - - e - - = - y
SlGLER' JULIAT Street Address {P.0. Box Number is Not Acceptable)
14871 DUNBARTON PLACE
MIAM) FL 33016 _
City FL l Zip Code \\_
8.<The abave named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida, : '
A
SIGNATURE g !
Wmmammmmwm-mww-umm. {NOTE: Reg Apeni g recuined when e ) DATE
- ————gy
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti ; i
oy . A tion Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi:I $550.00 Trust Fund Copr:r?buﬁon. 9 fsm.edoqol!::s&
(See criteria on back) O Make Check Payable to Departijient of State
1. OFFICERS AND DIRECTORS 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) O Detete e . [JChange [ Addilion S
e SIGLER, JULIAN e s
STAEET ADDRESS | 14871 DUNBARTON PLACE STREET ADORLSS §
CTY-ST-P MIAMI FL CITY-ST-21P u
e O pelete me Dthage [ Addition | &
NAME NAME -
STREET ADDRESS STHEET ADDRESS
Gty -ST-2p CITY-5T-21P .
TILE st R G T R D p——— amyy R et o Y pyv—
NAME NAME
 STREET ADDRESS . g - —s e e 2 wrseos M STREETADORESS cf oo oo . . e e
CITY-ST-1P CITY-51-21P
TIE 7 Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§3- 2P CITY-5T-2P |
Tme 7 oeiete LE O Ghange [ Adlition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST1- 2P CITY-SF-2IP
Lt (T Deleta TME [ Change 7 Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-21P
13. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07{3Xi}, Florida Statutes, | further certify that the information
indlcatad on this report or Supplemantal report is true and accurate and that my signature shall have tha same lagai elfect as if made under oath; that | am an officer or director

35&-3/¢6

Yerb2 (3c)

Daytima Phane #




