_.._.....‘ €r

2003 FOR PROFIT CORPORAION

o

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Nama

VINTAGE JULES & WATCHES, INC.

S53208

Principal Placa of Business
36 NE 15T ST
SUITE 108
MIAMI FL 33122

Mailing Address
36 NE 18T §T
SUITE 108
MIAMI FL 33122

2. Principal Place ol Business

3. Maling Address

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90144 012 ***150.00

90045339

AR

o T——

Suite, Apt. #, etc, Sulta, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0260%9 . Not Applicable
Zip - Country Zip Country | i ' sa_?s Additional
. o — . - — e .z | 8 Cerificate of Status Desired_ ».D"‘"Fee'ﬂequlmd“‘ v
6. Name and Address of Current Ragistered Agent 7. Name end Address of New Registered Agent
N — Z. e e fm—— e ==|"~Name "'—“ — . o = .-

~ SIGLER, laN
14871 DUNBARTON PLACE
MIAME FL 33016

Sireat Address (F.O. Box Number is Not Acceptable)

City

FL l Zip Code

.. the obligations of registerad agent.

A

SIGNATURE

8. The above named entity submits this stalement for the

purpose ol changing its registered oflice or reglstered agent, or both, in the State of Florida. .l am famitiar with, and accept

Signatwa, lyped of printod name of regisiered agent and fitle if appecabia {NOTE: Aegi Agent $ig requirad when fing) CATE .
N i
L e !_v: G0 -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing-~——— "$5:00’May Be— .
After May 1, 2003 Feo wlll be $550.00 Trust Fund Contribution Added to Foes |
Make Check Payzhle te Fiorlda Department of State )
™10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
‘T PD O peleta e kg [ aadiion |
- NAME SIGLER, JULIAN NAME =]
‘seetapoess | 14871 DUNBARTON PLACE STREET ADORESS 3
CITY-ST- 7P MIAMI FL CITY-S7- 2P g
TILE 3 Detete TITLE [Jchange [ Additlon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-$1- P
L - B = = 1. el - e T ! e 3 Changa =[] Addition
NWE _ N L S i vt A
STREET ADDRESS STREET ADDRESS
CITY-S3-2P , CITy-ST-2P
TE 1 petete TME [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ARDRESS - -
CITY-ST. 2P CITy-s1-29
e O Dexte TmE e 1 Changs’, . (] Aadition. | ...
NAME NAME IR IRy Y s S
" STREET ADDRESS STREET ADORESS ‘
L ~ B L WO S |
CINY-$T-20P CITY-S1-2P o Lr R |
e O Dekte me e D) Crange [ Addition_[¢
. NAME NAME - }
STAEET ADDRESS STREET ADDAESS T e i
| CirY-sT-29 .. Cry-sT-2p |
12, \ heraby certif that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this repert or suppiemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenor inustee empowered ta execyle this reporl as required by Chapter 607, Florida Statutes; and ihat my name appeats in Biock 10 or Biock 11 if
changad, or on an attachment yiith an address, with a1L&Rer (] empowered. . .
Y ’=‘- i = o L //f
ol 24 e -czlrim:@U IRED ) _//1~/93 538K -3 b 67
Cata

RE AND TYPED /AME OF SIGNING CFFICER OR IIREGTOR

LSIGNATURE:D\ 7

DaytrmAPtnnul/ 7_,'
-



