FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 303357 Secretary of State

1. Entity Name 02-06-2003 90052 007 ***150.00
Q.T. THOMAS JEWELERS, INC

Pringipal Ptace of Business Maiting Address
4860 48TH AVE N 4860 46TH AVE N UUULDGOU
ST PETE FL 33714 ST PETE FL 3314 )
2, Principal Place of Business 3. Mailing Address ||||||I ”H‘ ||||I I”" |”I‘ |'|l| 1||| IIl” |’||| Ill“ Ill” IIl" ||I|| ‘Il]
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1 1 16331 Not Applicable
e Country Zp Cauntry 5. Certficato of Status Desred (]  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . e, e ol T e ot eyt T S spmep—m——tr ', - Na_mE_-‘.':- e e ) P —— iy ¢ e -
THOMAS' JAMES H Street Address (P.C. Box Number is Not Acceptable)
4860 48TH AVENUE N
ST PETERSBURG FL 33714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.

SIGNATURE
© ;- Sigpalure, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
. “ahor ey 5 003 Foo wil be 855000 9. Eecton Campaign Foancing _ $5.00 iy 8o
fiy? ' ) Trust Fund Contribution. O Added to Fees

M:ike Check Payable to Florida Department of State ,

10:% : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e PT 1 elete TITLE [ change [ Addition

NAME THOMAS, JAMES H. HAME

srreet aooRess | 4860 48TH AVE N STREET ADDRESS

CrY-ST-2IP ST PETERSBURG FL CITY-ST-2IP

TITLE v O Delete TITLE [ Change ] Addition

NANE GALLAGHER, VIRGINIA NAME

STREET ADDRESS | 6801 22ND STREET NORTH STREET ADDRESS

cmv-st-zF | SAINT PETERSBURG FL 33702 CIY-ST-2IP

e O Delete § e Ol Crange [ Addion

NAME T s T T NAME TR o - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

ImLE O Delete TITLE D Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [change [ Addition

NAME T NAME

STREET ADDRESS - STREET ADDRESS i

CITY-5T-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)({), 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 if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mS“@NN“” ‘RE REOTIRED Thomas Se 2-4-03 727- 521492

RE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaore #

CR2E034 (10/02)



