2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT # 44363 Secretary of State
JIM & JANET'S JEWELRY CO. 05-01-2002 91572 049 ***150.00
Principal Place of Business - Mailing Address S T
7230 HWY 301 § - = PO BOX 1156 : T e DT
SUITE 3 R ) . _
RIVERVIEW FL 33569 RIVERVIEW FL 33569 s -
" : Co AR GAOARIRM AR Rk
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. ¥, etc. " Suite, Apt. #, etc. DO NOTWRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—27864% Not Applicable
Zp Country Zip Country §. Certificate of Status Desired | ‘38175."’§dd"ﬁ‘ﬂ-fl__¢__,_:
o . T SR - - ~ e s == == Feg Raduired
__~ T - -6 Nameand Addressof Current Registered Agent ] ’ 7. Name and Address of New Registered Agent
Name
WILLIAMS, JANET M. Street Address (P.0. Box Number is Not Acceptable)
7230 HIGHWAY 301S
RIVERVIEW FL 33569

e City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature raquired when rems«anng) DATE
9. This Ic‘orporatiqn is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T Addedto Fezs
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ change [ Adgition
NAME WILLIAMS, JAMES M NAME
STREET ADORESS | 7230 HWY 301 SOUTH STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CIY-$T-2P
THLE D [ petete TITLE [Jchange  [[] Addition
NAME WILLIAMS, JANET M NAME
STREET ADCRESS | 7230 HWY 301 SOUTH STREET ADDRESS
GITY-ST-2IP RIVERVIEW FL CITY-ST-21P
B L e L T T P R US ~[]-Change - [S-Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
TITLE 1 pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-8T-2IP
TITLE [ pelste TITLE (I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZP CITY-$T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-$T-2IP

[{

CR2E034 (9/01)

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j He-resayer or trustee empowergaHo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with/All gther like smpowered.

RTED )00 $13-47) os53L

GF S1GNNG OFFICER OR DIRECTOR Date Daytma Phdne #




