FILED =
2003 FOR PROFIT CORPORATION ]
= i
[ ] -
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 18 SOO am ;
DOCUMENT # V51765 Secretary of State
1. Entity Name 01-16-2003 90095 010 ***150.00
DUFRANE JEWELERS, INC.
Principal Place of Business Mailing Address -
26841 SOUTH BAY 26841 SOUTH BAY
152 152 o
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134
us us -
2. Principal Flace of Business 3. Mailng Address !
ite, Apt. . i . .
Sulte, Apt. #, eto Sulte, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber qa_ Applied For
36 383?3m Not Applicable
4 Country & Country 5. Certificate of Status Desired - [] . $8.75 Adaitional
. Fee Required
— 6. Naime and Address of Cirrent Registered Agent — - - _7.”Name and Addrass of New Registered Agent~ -~ — ~ —|-*
Name
DUFRANE, RO Strest Address (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No cceptable
27291 BIS COVE CT
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agant and titie it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!!l FEE I'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O Delete TME Ochange [ Addiion | &
NAME DUFRANE, RONALD NAME =)
staeeT apoaess | 27291 IBIS COVE CT STREET ADERESS 2
GiTY-5T-21P BONITA SPRINGS FL 34134 CITY-S1-21P 2
ol
TITLE P. O Detete TILE [ change [ Addition g
NAME DUFRANE, BARBARA NAME
STREET An0Ress | 27291 IBIS COVE CT STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Additien
NAME —_— = e — - — T ewes s el AME T el = = e e -— L TR tmae e L —
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
TITE O celete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentsjth an address, with all other kg erppswered.
i f / / 4
SIGNATURE: /. WIRT Rt e /110 A3 239 #95-Fp05
55, FFICER R DIRECTOR j 0T Dats Daytime Phone #




