FILED
o o ORPORATION
u%ﬂg%rl:mnnsgml:gscngponr (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P02000109812 Secretary of State
1. Enity Narme 01-08-2003 90084 003 ***158.75
GOLD TOWNE JEWELRY LIQUIDATION COMPANY, INC. ;
Principal Place of Business Mailing Address
3096 TAMIAM! TRAIL NORTH 3096 TAMIAM! TRAIL NORTH
SUITE 8 SUITE 8 g
B B— IWEAANRNEmA T,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number — Applied For
OL—ILADRT7 2 Not Applicaole
Zp = | Eeumy - “ip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEN ! JOAN Street Adcdress (P.O. Box Number is Not Acceptable)
660 THIRD STREET NORTH 3
NAPLES FL 34102 |
i Zip Cod
o CIW FL ip Code

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

- Signature, typsd or printed name of registared agent and tite it applicabls. {NOTE: Registered Agent signalure raguired when raingtating) DATE

FILE NOW!! FEE |.S $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁm?but\'on. ? d fc;jd.fg?ohgé: ®
Make Check Payable tq Florida Department of State
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me |D O oolete TILE O change [ Addition | &
mve © |VENEZALE, JOAN NAME S
street anoness | @80 THIRD STREET NORTH ) STREET ADDRESS :‘.-’;
cirv-st-zp - {NAPLES FL 34102 CITY-§T-21P 8
TITLE : 7 pelete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze - - - - — . .- Aoomvestme i . - "
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , FTos // 121 4LE //4,/03 239262 ~4yus
D NAME OF SIGNING OFFICER OR DIREGCTOR Date # *Daytime Phone #




