2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13030

1. Entity Name

THE WEDDING RING STORE, INC.

Principal Place of Business

G/O RONALD E GANN
61008 W. FAIRFIELD DR
PENSACOLA FL 32506
us

Mailing Actdress

C/O RONALD E GANN
61008 W. FAIRFIELD DR
PENSACOLA FL 32506
us

2. Bnci a;:l’azezglusgejs @AMA!

Sk RoNald £, CANA

Suite, Apl. #_etc,

G100-B W, FRIRFED DR

4700% 8. Buesed e

FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90077 026 ***150.00

NN

DG NOT WRITE IN THIS SPACE

MW

ity & State City & State 4. FE| Number 59-2865670 Applied For
EwSACO LA F L PevsACo LA F L Not Applicadle
Zip Count Zip Country o - - $8.75 Additional
—-:#-3 2:5‘06 - JS& EURUR 3 Z.S-D G-»,- - ; ’US - - 5, Certificata of Status Desired- ~ [=]~ Feo Required  ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANN, RONALD E Street Address (P.O. Box Number is Nt Acceptable)
eel ss (P.O. Box Number is No eptable
6100-B W. FAIRFIELD DR ' e © o coen
PRNSACOLA FL. 32505
City ﬁfl\/sﬂc—o Lﬂ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
‘ o L . "
9. }l'_;\sf§9rporat\gn is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE op , O Delete TITLE [ Change [ Addition
NAME GANN, RONALD E NAME
stReer anoacss | 6100-B W. FAIRFIELD DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32506 CITY-57-2IP
TLE O elete TITLE [l Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2ZP . . CITY-ST-2IP
TITLE O peiete Mme O Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CiTY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P ‘
TITLE O pelete TITLE [Jchange [ Adsition
NAME : } . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-71P
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect &s if made under oath; that | am an cfficer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment wigh an address, with a other like empowered.
SIGNATURE: | Z Vb’@\ g

tn  Ropald 2. GANN

Y-02-0] ) 4s6-760Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytima Phons #

]

CR2E034 (10/00)



