FILED

B
2003 FOR PROFIT CORPORATION . 1
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
DOCUMENT # V25489 o Secretar V of State .
1. Entity Name . .0\ 01-24-2003 90092 029 ***150.00 )
QUAUTY JEWELRY & CHAIN CORPORATION
Principal Place of Business Mailing Address T —
QG HO5 QIC #105
4195 S. TAMIAMI TRAIL 4185 §. TAMIAMI TRAIL :
2. Principal Place of Businesé : 3. Mailing Address - .
i . #, etc. ite, L #, etc.
Site, Apt. # etc Suite, Apt. #, elc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 1427347 Not Applicable
Zi Count Zi C iti
P ountty ® ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | e 25 7. . NBMe and Address of New.Registered Agent— - . U
Name
RING, JANE W Street Address (P.O. Box Number is Not Acceptable)
QJC #105
4195 S. TAMIAMI TRAIL
VENICE FL 34283 | Ciy TREES
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
o
SIGNATURE
Signature, typed or printed nama of regisiered agent and tite if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N -
. El i
At Hay 1, 2002 Fo i be S5500 e e o $550 e e
Make Check Payable to Florida Department of State ‘
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TILE PT J Delete LE ' O change [ Addition | &
NAME HARRING, JANE W NAME S.
street aporess | 4195 S. TAMIAMI TRAIL #105 STREET ADDRESS L 3
CITY-ST-2IP VENICE FL 34293 CHTY-ST-2IP R
oy
L VS O Dekate TITLE O Change ] Additon | £
NAME HARRING, ALBERT L NAME
sTreeT anDRESS | 4195 § TAMIAMI TRAIL #£105 STREET ADDRESS
CITY-57-2IP VENlCE FL 34293 CITY-S1-2IP
TTLE e e i e et g Dot . RTTE B S 7__[_:]__(‘Illa_l1gev__'Dﬁ_ngTipn_ -
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TTE [ pelete TITLE Clchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTy-5T-21P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . O velete TLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP GITY-8T-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 319.07{3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same jega! effect as if made undsr oath; that | am an officer or directlor
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other iike empowered.

SIGNATURE: 43‘7“:9\@ / @m% ES s v i v é ;é%/ﬁ P /G 525

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



