FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) : Feb 18,2003 8:00 am

DOCUMENT #  P01000090530 Secretary of State
1. Entity Name 02-18-2003 90091 033 ***150.00
THE RUBY SLIPPER JEWELRY, INC.
Principal Place of Business Mailing Address
510 FLEMING STREET 510 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040 )
2. Principal Place of Business ‘ 3. Mailing Address Hll”"l m I|’|| "l““m llm Ill" ||"| "m "m l“ll m" "” m'
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1148038 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O fge';esqlﬁf:;“‘mal
6. Name and Address of Current Registerad Agent— .~-._ ... _ — : - - 7. Name and Address of New Registerad Agent
e Name

ECKSTEIN, ALAN ESQ

- Street Address (P.O. Box Number is Not Acceptable)

3010 FLAGLER AVE. -

KEY WEST FL 33040

City . FL Zip Code

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

SIGNATURE -
Signatuee, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9, FElection C F
. After May 1, 2003 Fee will be $550.00 oG O oo
Make Check Payable to Fiorlda Department of State ’
10. OFFICERS AND DIRECTCRS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D 7 Delete TITLE Pres ipenNtT ‘ PR Change [ Addition
HAME OSBERG, JOHN RUSSELL NAME O SBERG Do¥n Qosseti
street anpess | 1604 FLAGLER AVE. SREETADDRESS | - (03 STAPLES A vE.
orv-st-ze |KEY WEST FL 33040 CITY-ST-27 Key a1 FL 3I304o
TITLE  pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE e . O pelete ME e e .1 Change [T Addition
NAME NAME R ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O velete e ' ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE T Delete TITLE [J Change  [7] Acdition
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE [ pelete TITLE . : [ Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplfed with this filin 3 does not qualify 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 signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute thig seport as required by Chapter 607, Florida Stzmes and that my name appears in Block 10 or Biock t11f

changed, or on an attachment with an addressgywith grad.
SIGNATURE: ___ SIGNZ% DETLud £.Ospere é /53 . FOSA T 3573

SIGNATURE AND D OR PRINTED NAME OF SIGNING OF ER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



