2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V02824

1. Entity Name

BURT'S JEWELERS, INC.

Principal Place of Business

19900 NE 20 CT
N MIAMI BEACH FL 33179

Mailing Address

1718 N.E. MIAMI GARDENS DR
N MIAMI BEACH FL 331785301
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23, 2000 8:00 am

TN

ecretary of State

04-23-2000 90021 049 ***150.00

Uit lJd s

[AVATCAGOW TR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 03 Applied For
02321 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditinnal
. Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
L|EBERMAN. EILEEN Street Address {P.O. Box Number is Not Acceptable)
1718 NE MIAMI GARDENS DR.
N. MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or regislerec agent, or boih, in the Siate of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title ! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy iis Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.
(See criteria on back} v

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contnbunon

Added to Fees

Dt om Siiin| ~ - Make Check Payable to- Department OFStalO-. <+ o e i
11. OFFICERS AND DIRECTORS g oy i:“-;ADDITIONSlCHANGES TO OFFICERS AND DIRECTORS lN 11 1k
TiTLE PD Ry B R i et B Ay y - [:Changi | [] Addition .
NAME LIEBERMAN, BURTON NAME AT RS
sTRecT ApDRESS | 19800 NE 20 CT STREET ADDRESS
CITY-ST-21P N MIAM! BEACH FL 33179 CITY-ST-2P
TITLE ST [ pelete (T Change [ Additicn
HAME LIEBERMAN, LLOYD NAME
sTReeT AODRESS | 20639 NE 25 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE vV 3 Delete TME~" == - [ change ] Aduition
NAME LIEBERMAN, LLOYD A. NAME
sTaEeT ADoRess | 20639 NE 25TH AVE. STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TITLE O pelstz TITLE 7 Change 7 Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE wit O pelete TITLE {7 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delste TITLE {3 Change (7 Addition
NAME NAME
STREET AODRESS STREET ABDRESS . 7
Gty -ST-21P CITY-87-2IP

13. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemptian stated in Section 119.07(3](i), Florida Statutes.  further certify that the information
indicated on this report or supplemenital 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 corporatlon or the receiver or {r

B8 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
d.

Daytime Phone #




