2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCU #697774 Mar 24,2000 8:00 am
1. Entity Name S f S
- GOLD'N THINGS OF ELEGANCE, INC. ecretary of State
R 03-24-2000 90103 025 ***150.00
Principal Plate of Business Mailing Address
B221 GLADES RD. 8221 GLADES RD.
BOCA RATON FL 33434 B80CA RATON FL 33434-4072
Us us
P
2. Principal Flace of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
h
. City & State City & State 4. FEi Number 035 Applied For
k 59-2 13 3 Not Applicable
zip Courtry Zip Couniry 5. Certificate of Status Deslired | $8'75 pi«dditional
Fee Required
1 £. Mame and Address of Current Registered Agent ) 7. Name and Address of Mew Registered Agent
3 — - . Narme —— -
GREEN’ DAVID Street Address {P.O. Box Number is Not Acceptable)
11924 N.W. 31 STREET
CORAL SPRINGS FL 33065
! City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
‘ Signature, typed or printed name of registered agent end titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILIiE NOW!!! FEE IS $150.00 1 ) R )
. - 0. Election C n Financin
! Taxfiling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T on Lampaign ¥ 9 0O $5.00 May Be
B e ) tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
[11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE ST O pelste TITLE [ change [ Addition
NAME GREEN, DAVID NAME
sTREeT ADDRESS | 11924 N.W. 31 STREET STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
T PV [ petete TITLE [ Change [ Addition
NAME GREEN, ESTELLE NAME
STREET ADDRESS | 11924 NW 31ST STREET | STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-ST-2P
TITLE O peete TITLE [ Change [ Addition
HAME - SR NAME - i
STREET ADDRESS STREET ADDRESS
LEITY-ST-EIP CITY-5T-2IP
ﬁ‘ITLE O Delete TNLE [ Change ] Addition
INAME NAME
$THEET ADDRESS STREET ADDRESS
DiTY-sT-7IP . CITY-57-2IP
iT'ms O Detets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lClT\‘-ST-Z1F‘ CITY-ST-ZIP
iTITLE O Delste TILE [ Change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P . CITY-ST-2IP

a3. | herahy certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 cath; that t am an officer or director
of the corporation or the receiyer or trustee empowered te execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachl ith an address, with all other like empowered.
RS AL DS ISR na s, -~
SIGNATURE: XAD1zt)ijnled2e RIESTedeicl-rees/ X~SF-00 ST 8322222

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytima Phona #




