2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

ecretary of State

' DOCUMENT #  P01000105304

1. Entity Name

FRAN'S JEWELRY, INC.

THE

Principal Place of Business
11401 NW 12 STE STE 454 BOOTH 4
MIAMI FL 33172

Mailing Address

MIAMI FL 33172

L

11401 NW 12 STE STE 454 BOOTH 4

2. Principal Place of Business 3. Mailing Address

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

VYUV UJUUYUA

VAR AGE S EA

{0 CHECK MHERE IF MAKING CHANGES

04-10-2003 90089 049 *%*150.00

MIAM! FL 33178

City & State City & State 4. FE) Number Applied For
65-1 149352 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desied ~ [1 $8-75 Additional
. ) Fee Required
e ——_B,_Name and.Address.of.Currant. Reglstered Agent.—— —— o . = |- . 7.-Name and Address of New Rogistered Agent
Name
LEE' 0K J Street Address (P.O. Box Number is Not Acceptab'e)
11395 NW 66TH STREET typl NN 2 8T STE ys4

City

MM

FL

5572,

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or grinted name of ragistered agent and title if applicatile,

[NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeni of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [1 celete THLE P ﬁ Change [ Addition
NAME LEE, OK J NAME Lee, OK I
stateranoiess | 11395 NW 86TH STREET swernsoneess | 1Mol NW 12 8T STE 4Bl HE4f
CITY-ST-2P MIAMI FL 33178 CITY-ST-21P M1AML FL 22172
TimLe S 1 Delete TITLE S ) mChange 7] Addition
NAME LEE, HOMIN NAME LEE , HOMIN
STREET ADDRESS | 11395 NW 66TH STREET secaooress | IMpt NN 12 37 STE 454 S
om-si-2p | MIAMI FL 33178 ‘ CI_]:Y-ST—ZIP _ @IAM_ +'FL_7‘33”Z_ _ _
- THTLE : T A e S S = Y Dty RTLET T S| Y Ry T T T T[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE O Deiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P
TITLE O pelete nME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21IP - CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrse

SIGNATURE:

Daytime Phone #

does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

i F accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
. witl) 2ll other like empowered.

g

[PGRLTN

e —



