B FILED
2004 LORSACELSRUTRANTION Apr 06, 2004 8:00 am

1. Entity Name 03-22-2004 90029 044 ***150.00
STRINGS 'N RINGS, INC.
Principat Place of Business Maiting Address .
10705 CARROLL WOOD DRIVE 10705 CARROLLWOOD DRIVE bbiyguus
TAMPA FL 33618 TAMPA FL 33618
i 1&
i 1
2. Principal Place of Business 3. Mailing Address “i ',!
| il
Suiter, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cay & State - City & State a. FEI Number Appliea For
59-3481576 Not Applicable
“ip Country Zp Country 5, Cerlificate of Siatus Desired O ?g gesq L’::‘eddm““a'
6. Name and Addreas of Curremt Regisisred Agent 7. Nama and Address of New Rogistered Agent

SMOLAR, JUDITH A e ffna/ﬂ_/- Alan M

=TT 710705 CARROLLWOOD DRIVES ~==sme =+ = S1eS! ooty O Bon Nt o N0 AP s ol =~ D ==~

TAMPA FL 33618

"T'ampa. 556/?

City FL TZip Code

B. The above named entity submils this statement tor the purpose of changing its registared oflice or registered al . ©Of both, in the State of Florida, | arn familiar with, and accept

the obligations of registared agent.
SIGNATURE /4/4&! M \57/140/4!" &44‘.” :?:‘{/4’/94/

Signatwe. yped of pented name of ieoisiered agon and fite i appkcabla, [NOTE, Ragetarso Agenl uionarurs recuerad whan rensignng)

* e ~FILE NOWI! FEEIS $150.00 -~ - ° .
S 9. Financi
<7 ANerMay1,2004.Foo will be $550.00 . % : T o Commution, T O St e
Make Check Pmble to Floﬂda Departmenl of Siata
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 13
mE PTS [ pelee TME DO ctange [ Addition
NAVE SMOLAR, ALANM : NAME
STREET ADDRESS | 10705 CARROLLWOOD DRIVE STREET ADDRESS
CiTY.ST. 2iP TAMPA FL 33618 CITY-ST-2P
e A 7 petete TILE [ Chenge (O Addition
NAME SMOLAR, JUDITH A NAME
STREET ADDRESS | 10705 CARROLLWOOD ORIVE STREET ADDRESS
civy-s1-21p TAMPA Fl. 33618 CITY 53219
e O Delete e O crenge [0 Addition
NAME - ’ MAME -
STREET ADDRESS STREET ADDRESS
e BTV ST-BPamim fimmom e e = e e s o ol OTYSERP ) a —a  a e Za N,
I (1 Dette e O Change ] Addition
NAME NAE .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oY-sT-2¢
TimE L1 Delete me Clcrange ) Addiion
NAME NAME
SFREET ADDRESS STREET ADDRESS
Y- S1- 2P CTY-st1-2P
e 0 Detete Tme O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 20 CMy-ST-7P

12. | hereby certify that 1he information suppied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on 1Nis raport or supplemental report is true anci curala and that my signature shall have the same legal atfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered t acute Mis repon as required by Chapter 607, Florida Statutes: and that my name appsears in Biock 10 or Block 11 #

changed, or on an attach with an address with all olfjer like army red.
SIGNATURE: ’?/é‘*‘— 4/44/ . S’ﬂ(a/a 3[51/04/ /3 '?347'/4‘7/

SIGNATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




