2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68813

1. Entity Name

SURFSIDE JEWELERS, INC.

Principal Place of Business

9507 HARDING AVENUE
SURFSIDE FL 33154

Mailing Address ‘

9507 HARDING AVENUE
SURFSIDE FL 33154-2501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90092 036 ***150.00

{ VO LOVVY

VNI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-03631 14 Not Applicable
Zip Country ip Country 5. Cerlificate of Status Desired | $8'75 Alddr'tr'anal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . }
== HARQUTOUNIAN :HARRY. - " |~ Sreel Address (PO, Box Number 1§ NoUAGCEpIaDIE) )
9507 HARDING AVENUE
SURFSIDE FL 33154
City FL Zip Code

4{4?4{’/‘32

A

9. This cerporation is eligible to satisfy its Intangicle

FILE NOW!!! FEE IS $150.00

Tax fling requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 10. Elﬁjf'ﬁﬂnia?;f’,?b”u;gfnc'”g fg;%?o"gz‘;fe
(See crileria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TIME PSD ] Delete TINLE ) Change [ Addition
NAME HAROUTOUNIAN, HARRY NAME
STREET ADORESS | 9507 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CITY-ST-7IP
TILE viD [ Delets TILE [ change [ Addition
NAME HAROUTOUNIAN, SUSAN E. NAME
STREETADORESS | 9507 HARDING AVENUE STREET ADDRESS
CITY- 5T-2IP SURFSIDE FL CITY-ST-7IP
TITLE O pelete TITLE - [ Change [ Addition
MAME_ | B namE - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE O Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 5T-2iP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empor 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 addre,

SIGNATURE:

other like empowered.

N T -—-.\f-;..a{\nn

£ h'{iﬁi\,,L%?éEjfﬂﬁQouﬁuw,m (PQE‘S!D&N’T\ “To\ 20¥. Dooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

D; Daytima Ph #
ATV S




