2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P02000038730 ecretary of State

1. Entity Name 04-28-2003 90538 047 ***150.00
BOB AND NANCY ALFORD THREE J JEWELERS INC.,

Principal Place of Business Mailing Address
917 SUWANNEE DRIVE 917 SUWANNEE DRIVE
APQPKA FL 32703 B APOPKA FL 32703

AR

2, Prmci% Place of Business 3. Marh%
g2 Oronge Ave 0 Oronge Ave
Sulle, Apt. #, ete. Suite, Apt. #, etc. '@ CHECK HERE IF MAKING CHANGES
Clly & Slate City & State 4. FEI Number Applied For

”\ (4’ paflc, FL L\)H\ fev PafVIC FL 8] 0[04078(@ Not Applicable

Country Zip Country - . 8.75 Additional
3 a,_’g q 2 E ; M‘m 5&136 cm SH 5, Cetificate of Status Desired | Eee Flequiredmona

6."Name and Address of Current Registered Agent = - "—= 7. Name and Address of New Registered Agent __— - _

Name

WARSHAW, NINA
11912 NW 2 COURT .
CORAL SPRINGS FL 33071

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrh_its 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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabls. {NOTE: Ragisterad Agent signature raquired when reinstating) : DATE
FILE NOW!! FEE IS $150.00
B . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? Trjg ﬁﬂn%ag;ff;utg: e a i;jr;gil'{ohllgf °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MTLE oLn [ pelete TITLE [ Change [ Additien
NAME 60b A \Fo Yd NAME i
STREETADDRESS | J QA0 Oy NR/L A\J { STREET ADDRESS
CITY-ST-2IP Winteor POk A B384 CITY-ST-2IP
TTLE OWwnev [ Delete TMLE [0 Change [ Addition
NAME Nanty Al ford NAME
STREETADDRESS | | 2t % D Ora n§e AU Lt STREET ADDRESS
CITY-ST-2P Lyihter Pork EL 32189 CITY-ST-2P
e - - © " ODelete TMLE” Nk o O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T Detete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZIP
TILE 1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S§1-71P CITY - ST-ZiP
TLE O Delete TITLE [ change [ Addition
NAME HNAME
STREET AODRESS STREET ADDRESS
CITY-51-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empoweared to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn atta wnh an address with all giher like empoyered.

SIGNATURE: w\m R NRENGnwy A Alfird  distfos 40 3390155

[*GNATURE AND TYRED OR PRINTED NAME OF sﬂuma OFFICER OR DIRECTOR T Dal Daytime Phone #

TR PIFPRY V)

v

CR2E034 (10/02)



