2000 UNIFORM BUSINE&!‘»S REPORT (UBR) FILED

DOCUMENT # F42447 Mar 20, 2000 8:00 am

1. Entity Name
G & S FINE JEWELERS, INC. Secretary of State
03-20-2000 90123 007 ***150.00

Principal Place of Business Mailin'g Address
I

C/O GERALD $ GOLDSMITH C/O GERALD S GOLDSMITH
4634 CLEVELAND HEIGHTS 4634 CLEVELAND HEIGHTS
LAKELAND FL 33813 LAKELAND FL 33813-2110
us us |

2. Principal Place of Business % Mailling Aaaress ”“"""“ IIIII " ” I Il || " ” ”l'lml I'In ||I|

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2 130249 Appiied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} gg'g?qlﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ _ - Ceppan S Gorpsnprcid

GOLDSMITH’ GERALD S Stregt Address (F.O. Box Number is Not Acceptable) '
4629 SAN PAULO CT R Eorel ouse., RD
LAKELAND FL

City Zip Code

ABRELAMD FL | %32 3

8. The above named entity submits this statement for the purpqllse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUBE=="C ;\/17&%"%&\ 77A ‘://ﬂ )

Signature, typed or printed name of registered agent and title if appliilsabla. (NOTE: Registared Agent sighature required when rainstating) DATE
1
9. This corporation is eligible 1o satisfy its intangible FILE{NOW!!! FEE IS $150.00 10. Elaction Ca N Ei i
Tax filing requirement and alects to do so. After M#i\’ 1, 2000 Fee will he $550.00 . Trustrfci)znd g;r::'?but'\g‘: e O fdsd {!io May 5
D i . ed to Fees
{See criteria on back) O Meke Check. Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DP [ elete TIMLE [ change  [7] Addition
NAME GOLDSMITH, GERALD S NAME
steeT Aoress | 2112 CLUBHOUSE RD STREET ADDRESS
CiTY-ST-ZIP LAKELAND, FL 00000 33813 CiTY-57-2IF
TILE D O pakie TITLE [ Change [ Addition
NAME GOLDSMITH, SHIRLEY K NAME
sreer ADDRESS [ 2112 CLUBHOUSE RD STREET ADDRESS
GITY-ST-2IP LAKELAND, FL 00000 33813 CITY-ST-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ty -57- 20 TY-ST-2P
TILE [ pekere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
L J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME O pelata TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if
changed, ar on an attachment with an address, with all otherlitke empowered.

. L o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF
|

1

i//) S, | S8 il 0D

Dafe / Daytune Phone #

SIGNATUR

CR2E034 {9/99)



