2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90027 032 ***150.00

DOCUMENT # S63685

1. Entity Name

MARTHA'S JEWELRY, INC.

Mailing Address

250 S OCEAN BLVD
MANALAPAN FL 334623312
Us

Principal Place of Business

250 SOUTH OCEAN BLVD
MANALAPAN FL 33462
us

BUUL1YE1Y

2. Principal Place of Business 3. Mailing Address

NARSY
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Suite, Apt. #, etc. C NOT WRITE IN THIS SPACE

Ao S0 conn Bliel.

4. FEI Number Applied For

Not Applicable

06-5140139

ity & State Z rfﬂ

City & State
Mmeaﬂﬂfr\_/} F/
ouniry

32% Us 2. Ef $8.75 Additional

Fee Required

O

5. Certificate of Status Desired

Bxdgea | TUs

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
St et T SV e IS T — Name - o=t e el e —C e = L = -

OUVER’ JODY H. Street Address (P.C. Box Number is Not Acceptable)

701 US ONE

SUITE 402

N PALM BEACH FL 33408 o FL [ 77co
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable. (NGTE: Registared Agant signature required when rainstatng) DATE

9. This corporation is efigible 1o satisfy its Intangible FILE NOW1I! FEE IS $150.00 10, Election Campaign Financing $5.00 iz Be

1. OFFICERS AND DIRECTORS | I3 ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS !N 11

TIME D [ pelete TITLE [ chenge [ Addition
HAME VELLANO, ANTHONY SR. HAME

sTheet ADDRESS | 36105 S. OCEAN BLVD, #603 STREET ADDRESS

CITY-5T-2IP S. PALM BEACH FL 33480 CITY-$7-2IP

TITLE P 7 Delete TITLE [Jchange ] Addition
NAME VELLANG, MARTHA NAME

smreer a0oress | 3610 S. OCEAN BLVD, #603 STREET ADDRESS

CITY-ST-2IF S. PALM BEACH FL 33480 CITY-§T-2IP

TITLE - = oo DOoeste TTLE [ change [ Addition
NAME NAME ~— "~ TR = e e - e A e m e e = e e
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-5T-ZIP

TITLE [ belste TILE (] change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-$T-ZIP

TITLE [ pelete TITLE [ Change 1] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-8T-217

13. | hereby cerlity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allpther like empowered.
X100 52) 5331)25

SIGNATURE: - 2

N

NING OFFICER QR DIRECTOR

d ;
SIGNATURE AND TYPED OR PRINTED MAME QF SIGI

CR2E034 (9/99)



