FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-24-2003 90161 015 ***150.00

DOCUMENT # PQ01000066045

1. Entity Name

RINGS ‘N’ THINGS BY MS, INC.

Mailing Address
8824 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

Principal Place of Business
9324 ROYAL PALM-BLVD
CORAL SPRINGS FL 33065

I L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 121932 :z::izi:s;ble
Zip Country ~Zip Country o .,r:”.- ??"Ei‘f?_tf.clf _s_tzifgg Desired_ “[j 7____‘§‘§8&ggé5a£?_egi;1i9nalv
VG.VLNa/r;l”a an;rj—Addre-ss_ of Curr;ent Hegislered_Agen_t 7. Name and Address of New Registered Agent
Name 6 —
Lest Ty v b
TYMAN, STEVEN J CPA Street Address (P.O. Box Number is Not Acceptable)
2 S UNIVERSITY DR SUITE 215
PLANTATION FL 33324 B S Ol IAY - Sk, B 2
City AR Zip Code
Dinodoris FL | Ao

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNA_&RE

)l WEW,
DpIE

¥ = - - - " -
Signa{ura.\m{ad ar printed name of rﬁwslared agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating}

7 FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE 5D ] Change Eﬁ\dditiun

NAME FEFERKRANZ, STEVE F have Mary Feler kean =z

STREET ADDRESS | 9824 ROYAL PALM BLVD STREET ADDRESS | A2 vy Rc«f al Palrm BAud -

orv-st-zf - [CORAL SPRINGS FL 33065 UY-ST-ZP |Coral Springs. £ 3306

me sD ﬁelele TLE T O] Change [ Addition

N FEFER, MOSHE - A K S — e e
| -sTREET ADDAHESS | GO0 PARKVIEW ™ =~~~ 7~~~ T T TS STREET AUDRESS

orv-st-2¢ |HALLANDALE FL 33009 Clvy-81-2F

THTLE 2 Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-71P CITY-ST-2P

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TMLE O Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

TILE O pelete TIMLE {J Changa ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify.lhét the information supplied with this filing does not gualify 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 shajl-iave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

. r}‘/@ 32
/ {

sianaTuréSD). SIGNGTLRE RifouAsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWOR Dat,

Caytima Phone #

.CR2E034 (10/02)




