FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 21, 2003 8:00 am

DOCUMENT # P01000121795 Secretary of State
1. Entity Name 01-21-2003 90150 002 ***150.00
IRIN'S JEWELRY, INC.
Principal Place of Business Mailing Address
8221 W. GLADES RD 8221 W. GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 3344
I N IR A
Suite, Apl. #. ete. oo | SUlEAPLIEIC . o oo e oo ol s - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0555102 Mot Applicable
<ip Country Zp Country 5. Certificale of Status Desied ~ [] 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, {RINA
Street Add P.O. Box Mumber is Not Acceptable
8221 W. £S RD reef ress ( ox Number cep )
BOCA RATON FL 33434
City FL Zip Code

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
the obligations of registered agent.

SIGHATURE
Signature, typed ar printad name of registerad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
@ FILE NOW FEE IS $150.00 ) ; ) .
*  After May 1,2003 Fee will be $550.00 et rond oo 1 Ay oo
Make Check Payable to Florida Depariment of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TILE O Change [ Additien
NAME SMITH, IRINA o S
“seet aooress | 9698 VINEYARD COURT T T ~ A smeeraooness |
crv-sr-ze | BOCA RATON FL 33428 COY-ST-2P
TITLE [ Delete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIILE O Delste TITLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS ' STHEET ADDRESS
CITY-ST-77 CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TIME [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip CITY-ST-2ZIP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS v mame ). o || STREET ADDRESS. f s e W e memem et g ey et
" GTY-51-2P ’ /7 omv-st-zP
i

ig filing does n qualn’y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accuralf gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 &xecu, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i powered.

SIGNATURE: ___ SIGMYZIGE AAUVIRED 1/10)03R Sl =477 -¢.99%

SIGNATURE AND TYPED OR PRINTED NA FZIGNING QFFICER OR DIRECTOR Date Dayllms Phong #

12, | hereby certify that the informaticn supplied with
indicated on this report or supplemental report |
of the corporation or the recelver of lrustee em

£

¥

ner

CR2E034 (10/02)



