r

o FILED

2002 UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT #  P98000064052 / 05-13-2002 92:){) 004 **%150.00

1. Entity Name
IAN'S JEWELRY SERVICE, INC. Vv

Principal Place of Business Mailing Address - r '
1710 W 45 STREET BOOTH N8 110 W 45 STREET BOOTH N8

Jun 10, 2002 8:00 am

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address “""m "I "m um "m "’""m,m"]m m" "m mll Im 'll]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
i 65 085 Izoa Nol Applicable
LU Country Zip Country 5. Cerificate of Status Desred ~ [] 907 Addiional
Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of Nsw Registered Agent.. . —-——. oo o
T T T T e T — - MName™ R - [ . R I
RICHARDS, WAYNE M Strest Address (P.O. Box Number is Not Acceptable)
330 CLEMATS ST VA JARDIN STE 218
WEST PALM BEACH FL 33401
City - FL Zip Code
8. The abova named entity submits this statament for the purpose of changing its registered office ar registered agen, or both, in the Stata of Florida.
SIGNATURE .
Sigmatrs, typaa or printed name of registered agent and 1itle f appiicabis (NOTE: Registersd Agent sighature required whis reingtating) DATE
‘o, This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tr::";:f:fg::l:?;u':z':mmg 0O Edsde%?o@;fe
(See crieria on back) R Make Check Payable to Deapartment of State '
1. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PTD O Deletz e O ctange  [J Acdition | S
3 A
NAME CRAIG, GLENROY NAME &
steet apoaess | 1710 W 45 STREET BOOTH N-8 STREET ADDRESS §
crv-st-zr | WEST PALM BEACH FL 33407 CITY-S7-2P Ié.l
ufl: vsD OJ Detete me Ochange [ Addition | 3
RAME MCTAGGART, PATRICIA HAME
STREET ADDRESS | 1710 W 45 STREET BOOTH N-8 STREET ADDRESS
or-st-or | WEST PALM BEACH FL 33407 CTY-§T-1P .
e Oogee | [me I .. Olchage [ adation
_NAME Y Pl S S TR o - B - e i e
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CY-ST-2IF
mE O pessts TMLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-51-2IP
(13 7 petate TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-217 CITY-5T-21P
e O pelee e ) O crange  [J Adition
NaME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CiTY-ST-2 .

| SIGNATURE:

13. | hereby certify that the information supplied with This fiiiné; does nol qualify for the axempiion stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustas empowared to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 11 or Block 42 if

changed, or on an attachment with an address, with all other Iik‘e empowered
iy 02 Cagsam

" Daytime Phone ¢




