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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entily Name

R & V JEWELRY, INC.

P0O1000034420

Secretary of State

04-30-2002 90171 044 ***150.00

Principal Place of Buginess Mailing Address
467 DAWN DR 467 DAWN DR,
NORTH W MYERS AL 33903 NORTH PEAT MYERS FL 33903
OAT FoprT

IR

[

A A

2. Principal Place of Business 3. Mafling Address

Suite, Apnt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3"' Yy 2( Applied For _
. f o a] e— -—ﬂ'é: . .Z'/ZZ, =~ .+ [ [NGtApplicable |~ -
~ " —n oG Er s |, Zigm e e T o PRERETESTIE s R g Y TS P
S St Cournry - ap Country 5. Cerfificate of Status Desired [ $8.75 Rudtional
Fas Required
6. Name and Address of Current Registerod Agent 7. Name and Address ol New Raglstored Agent
e e e —— e | Mame.. _ _ ___ DY R
GUERE ' ROBERT A Sireet Address (F.O. Box Numbar is Not Acceptable)
467 DAWN DA.
NORTH ?FET TNYERS FL 33903
[
City FL I Zip Code
a. The above named entity submits this staterent for the pur@ose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE . . —
Signain;re, typed or printed namme of registarad agenl wid tila if spplicable. {NOTE: Registerad Agert sigraturs required whan rewnetating) DATE
8, This corpovation is efigible la satisly its Intangible FILE NOW! FEE IS $150.00 ‘ —
Tax filing requirament and elacts to do so. After May 1, 2002 Fee will be $550.00 b E::::Jg:rﬁaggi?:u;r:ncmg fdsd'e?lotokl:ao‘;ssa
{Sea criteria on back) Make Check Payabla to Deparimant of State
<11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PY O Delee Tme O Mt |5
NAME FoORERT A ﬂrigi(_ﬁ"/ NAME =}
STREVAOSRESS ‘ol 5 Dgiur DRy vI= STREET ADDRESS %
onv-st2e AP e MvEAS L ,j{;f’g‘j CITY-S1- 2P &
TINE =7 - [ Deleta TINE O change [ Addition | G
HAME Vioser 77 Foinbs NAME :
STREETAOORESS | g2 > P /e ZHUIVFE . STREET ADORESS
ov-stze Nl Ca o AyiAs L B3P0 CITY- 512
e’ R R e L — L A et o E'E}‘:Dﬂﬁé‘ szl TES Bl N al i E e am A= 'E'Cﬁﬂl‘m —-—.EIiMditm -
_NAME_ .- e . I S N e o e
STREET ADDRESS STREET ADDRESS o
CITY-5T-2I° CIy-S7-2P
TILE O Delete ML Ocrange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
ILE O Delete TLE {(JcChange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ petete THLE Ol cChange [ Acdition
NAME NAME
STREET AODRESS “ STREET ADDRESS
CITY-$T-2P v JEWMY mc' CITY-ST-2F
13. 1 naraby certify hat the infe ' A i VWAV Pt quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certity thal the informalion
indicated on this report or supplemen i ey accurate and that my signature shalt have the samae legal effect as if made under oath; that ! am an officer or director
of the corparation or the receigar or tr 44 b axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
changed. or on an aftal an addrass, with alt other li mpowerad. /
¢
SIGNATURE: PLak ¢ A«ﬂa 2 4)141 -99¢-/9%
rd SIONING OFRCER OR DIRECTOR ! { { Dats Daypime Phone ¢




