2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

1. Entity Name i V4491 9 Secretal }‘ Of State
G&D JEWELERS, INC. 02-04-2002 90122 036 ***150.00
Principal Place of Business Mailing Address
7500 W COMMERCIAL BLVD 7500 W COMMERCIAL BLVD
LAUDERDALE FL 33319 LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address ’ l”m ’ ’ ,
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0340149 Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name 'D
Lauertr , Wodger
LOVE”' ROBERT D Street Address (P.0O. Box Number is Not Acceptable)
8222 WILES ROAD 106Aa8  wantss Road
CORAL SPRINGS FL 33087
. City FL Zip Cede
. Cobar. SPambLs 33060
8. The abeve named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR@ VodsatT V. bLougey~y
e ‘TgTare, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
9. This c_:_orporatlc?n is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) i} Make Check Payabfe fo Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME PRESSER, REUVEN NAME
sTReeT aDDRESS | 7500 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-21P
e VPS [ Delete TITLE [ Change [ Addition
NavE PRESSER, CILA NAME
STREET ADDRESS | 7500 W COMMERCIAL BLVD STREET ADDRESS
cre-si-2e | FORT LAUDERDALE FL 33319 civ-st-2P
me 7|77 U - - C Delete TITLE ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-s1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Detete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemental regort 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 corporalion or the receiver or trusiee empowered tf execute this report 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 afl oljer j®

SIGNATURE: X =.GNEES

SIGNATURE AND TYPED OR PRINTED NAMEW FFICER OR DIRECTOR Date Daytime Phane #

AY  SO¥eZE0

. CR2E034 (9/01)

pvTng




