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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000014479 K Secretary of State
1. Entity Name 02-24-2003 90175 038 ***150.00
511 EMERGENCY JEWLERY REPAIR INC.
Principal Place of Business Mailing Address
5240 8W 3RD ST POMPANO FASHION MALL
PLANTATION FL 33062 K-8
B IO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘%07292 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— .. _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
BOBBY R. HARRINGTON Street Address (P.0. Box Number is Not Acceptable)
5240 SW 3RD ST

PLANTATION FL 33317

City FL Zip Code

8. Tha 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 agen -

SIGNATURE L
v Signature. typed or priptq‘d 'wﬁ&egislemd agent and titla if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI! FEE1%:5150.00
RN . 9. Election Campaign Financin
After May 1, 2003 Feé:wm.be $550.00 Trust Fund Coeltr?bution ’ N fc‘jsd.eg%h;z;sa ©
Make Check Payable to Florida Department ot State '
10. T OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE Py T J Delete LE VICE VRES. [ Change  "%f] Adaition
NAME HARRINGTON, BOBBY NAME CloRITA H/-}'Z%lév é_af'—’
STREET ADDRESS | 5240 S.W. 3ND ST STREEFADDRESS | 5 240 St BES /.
CITY-ST-70P PLANTATION FL 33317 CITY-ST-2P Planta TZen, ¥ {, 333 i<?
-
TITLE [ Delete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-7IP T CITY-5T-ZIP
TILE B 111 (1N P oo [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ perete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIRE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empovwdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with ap add § 1 all other itke empawered.
OBora W fuoemenst-270 SUrgtan?
CTOR /

SIGNATURE:
E Date Daylime Phana #

1E20890 |

dd

CR2E034 (10/02)




