SRS ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #

1. Entity Name
ZA JEWELERS, INC.

P97000081475

03-31-2003 90230 041 ***150.00

Mailing Address

Principal Place of Business
9501 ARLINGTON EXPRESSWAY #840 P 0 BOX 350427
JACKSONVILLE FL 32225 JACKSONVILLE FL 32025

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suita, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES.

City & State City & State 4. FEI Number Applied For
wm i e e e e e o STOAE0200. | TNoiAnpiate
Zip Country 2P Couniry 5. Certificate of Status Desired [} 9079 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Neme and Addrass of New Registared Agent
I AT T——————————
“AHMED, ML AD 2 Street Address (P.O. Box Number is Not Accaptable)
3937 ARBOR LAKE DR W
JACKSONVILLE FL 32225
City FL Zip Coda

' the obligations of registered agent. .

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

Mar 31, 2003 8:00 am

SIGNATURE
Sigrature. typed of printed name of registered agem and lite: F appiicable. [NOTE: Hegustarad ADonl signatune required when reinstating) DaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fea wlll ba $550.00 Trust Fund Gontribution. Added 10 Fens

Make Cheek Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 _
TME D ] Detete TME OJchasge 7 Addition | &
HME AHMED, MUHAMMED 2 NAME <
steeet aoovess | 3837 ARBOR LAKE DR W STREET ADORESS 3
GITY-ST- 2P JACKSONVILLE FL 32225 Giry-s7-2P g
THLE O Dekete TITLE O change [ Addition g
HAME NAVE

STREET ADDRESS - STHEET ADDRESS '

GITY-$7-2P o i T 1 B e S : I

TME L) oetete TILE Clchange [ Addition
NAME DN L N
-STREETADDRESS | - - ? " ' SYREET ADDRESS

CiTy-81-2P CITY-51-2P

e 0O dese e DcCrange [ Addition
NAME NAME

STREET ADDAESS STAEEY ADDRESS

CY-S1-2P CITY-ST-1P

TIRE [ Detete URE {Jchangs 7 Aadition
NAME NAME

SIAEET ADDRESS STREEY ADDRESS

LIyY-st-ap CITy-ST-2IP

mE O beista TIRLE JChangs (] Addition
NAWE NAME

STREET ADDRESS STREET AIIDRESS

CIFY-SI- 2P CITY-5T-21P

12. | hareby certi

changed, or on an attachmeni with an address, with all other like empowered.

[ ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as it made under cath; that ! am an officer or director
of the corporation or the raceiver of trustee empowered to execule this report as reéquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Foy- L TI=oF %

SIGNATURE:

L;
o L




