2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  S44363 Secretary of State

1. Entity Name 03-10-2003 90742 030 ***150.00
JIM & JANET'S JEWELRY CO.

Principal Place of Business Mailing Address
7230 HWY 301 S PO BOX 1156
SUITE 3 #3
RIVERVIEW FL 33569 RIVERVIEW FL 333€9
us U3
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #. etc. Suite, ApL. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—27864% Not Applicable
Zip County™ =TT T T ey T T S Carlfcals of Sizis Desied (7 $8:75-Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WILLIAMS, JANET M. Street Address (P.O. Box Number is Not Acceptabie)
7230 HIGHWAY 3018
RIVERVIEW FL 33569

City FL Zip Code

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

SIGNATURE
e Signalure, lyped cr printed nama of registerad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"7 FILE NOW!!! FEE IS $150.00 1 . - ‘
" . ! 9. Election Campaign Finanging $5.00 May Be
: After May 1, 2003-Fe,e will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Mzake Check Payable to Florida Department of State |
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D . i [ pelate TITLE [JChange [ Addition
neme . [WILLIAMS, JAMES M NAME
STREE? ADDRESS | 7230 HWY 301 SOUTH STREET ADORESS
CiTY-5T: 2P RIVERVIEW FL - . CITY-ST-ZiP
me " |p T O Delete TILE [(Jchange [ Addition
HAME WILLIAMS, JANET M HAME
STHEET ADDRESS | 7230 HWY 301 SOUTH STREET ADDRESS
cny-s1-2P - |RIVERVIEWFL—— =~ - - et e R OITY-ST- 2P o - T e e e = .
TITLE O pelete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE ) [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-21P .- - . C- A cnv-st-ze - A . e e e el
TTLE O delgta TITLE " Ochangs [ Addition
NAME N N . .. e e e .- o R NAMES ] L - —— - . [
STREET ADDRESS STREET ADDRESS .
CITY-ST-21p . CITY-ST-2IP o .
TTLE [ Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2IP

alian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o:\the corperation or the receiver o tr stee smpe red to execdtd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G -0F% S/3477 4

Data Daytime Phone®

ety
UHE AND TYPED OR PRINTED AI-IE OF SIGNING OFFICEH OR DIRECTOR

HOLLV Y

nv

CR2E034 (10/02)



