17

FILED L
2
2002 UNIFORM BUSINESS REPORT (UBR) gl 02,t2 002 ? :SOtO tam ;
DOCUMENT # 000066045 ecretary ol Slate
. . . P01 ms 05-27-2002 90292 011 ***150.00 )
1. Entity Name ]
RINGS 'N' THINGS BY MS, INC. - /
- - wm
Principal Place of Business Maliing Address ¥yopi14aw
982¢ ROYAL PALM BLVD 9824 ROYAL PALM BLVD
CORAL SPRINGS FL 33065 SPRINGS FL 33065
2. Principal Place of Busmess 3. Miairg Address ”llll“l m “m“m Ilm Ilm III" “"I Iml Ilm ]Im I‘III 'm ||||
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbg . ) Applied For
e i A edunl I é}S'})L\ﬂY’bL - Not Applicable
Zip " Country Zip Country - . $8.75 Additional
} N o 5. Certificate of Status D_esrre({ ‘D Fee Required -
o : “6. Name and Address of Cusrent Regl Agent . ___ s o 7. Name and Add of New Reglistered Agent. . PN
p— e AETe i Ammm — o i zmmnee e Je NEMO e e S S NN (R,
' J CPA Strest Address (P.O. Box Number is Not Acceplable)
2 S UNIVERSITY DR SUITE 215
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bolh, in the State of Florida. "
’ 1, . Ha
SIGNATURE o - : .
‘ RS s.?”f"'ﬂ' .Iy.p-‘la pninted name of ragisterad agant muﬁﬂmlapﬁic'lh)?‘ ot (NOTE; Registersd Agant signatre raquicad whan reinstaung) DATE
8. This corporation is efigicle (a salisfy its Inténgitie FILE NOW!!! FEE IS $150.00 4 o Foan
“Tax ing equirement and €/acts 1o 40 50. AMter May 1, 2002 Fee will be $550.00 10 E:i:‘ﬁ:&agﬁf;m;::"”"" $ 5-00“ ) May Bo
%See criteria on back) ﬁ\ Make Check Payable to Department of State '
1w, .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO U i [ Delete Tme Donange O] additon | 5.
NAVE STEVE F NAME g
streeT apoeess | 9624 ROYAL PALM BLVD STREET ADDRESS é
erv-st-zp |CORAL SPRINGS FL 33065 cy-§1- 2P #
Tme SD : O pelete e Oicnange [ Addition | G-
NAME FEFER, MOSHE NAME
STREET ApDiEss [ 600 PARKVIEW STREET ADDRESS
| cov-stap |HALLANDALE FL-33009—- -+ o s v e - - GTY-STEBpe - [t o # e e T - e =
TILE ] Detete e O Change [ Addition
o maME__ - . _ . S e MCNAME ) e ot — ———— = e o
‘STREET ADDRE STREET ADDRESS ’
CITY-51- 2P CTY-ST-2¢ i
e O Datere TTLE O Change [ Addition i
NAME - NAME v
STREET ADDRESS STREET ADGRESS
CTY-ST-2IF CTY-st-2p
e 1 Delete me L O Crange [ Addtion
NAME NAME .
STREET ADDRESS STREET ADRESS
CITY-5T-21P CITY-ST-71P
me 1 veleie THLE Dchange O acdition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-21P

of the corporation or the receiver or trustee em)

SIGNATURE: _X

urate and that my signature shail have the same legal o
red fo axﬁcum this reporl as required by Chapter 607, Fioida Statutes: and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all othe

13. ! heraby certify that the information supplied wilh his ﬁlfng does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Stalules. | further cerlify that the information
indicaled on this report or supplemental raport is true and accl

ect as if mada under oath; that | am an officer or director

Caytime Phora #




