2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _F99000002646 *Secreiary of State

NOSTALGIA IN GOLD INC. 06-16-2002 90694 022 ***150.00
Principgi"Place of Business Mailing Address
1430 SW: 87TH TERRACE 1430 S.W. 87TH TERRACE
PEMEROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
NOT APPLICABLE Not Acploabie
Zip Country Zip Country 8. Certificate of Status Desired (] $875 Aldditional
Fee Requirad
6. Name and Address of Current Regi Agent 7. Name and Address of New Regi d Agent
Name
wCGOwAN ARSQOTT' YANDEUN - Street Address (P.O. Box Number is Not Acceptable)
1430 S.W. 87TH TERRACE
PEMBROKE PINES FL 33025
N City FL | Zip Code
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 Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and e if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible lo safisfy its Intangible FILE NOW!!! FEE IS $150.00 " L
Tax filing requiirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 10- E:iz:lz:r%aggiﬁ’;ug:: neng fcij-e?ﬁohlﬁz‘éfe
(See criteria on back)y:- a Make Check Payable to Department of State )
11, T v ans- . OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . O pelete TITLE : ' O change [ Addition
NAME MCGOWAN-ARSCOTT, VANDELIN NAME Mo oot
steeT anoRess | 1430 S.W. 87TH TERRACE STREET ADDRESS '
orv-st-ze | PEMBROKE PINES FL 33025 CTY-ST-2P
TIME Vv I pelete TITLE [ cChange [ Addition
NAME ARSCOTT, ROBERT NAME
STREET ADDRESS | 1430 S.W. 87TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-2IP
TME S [ elsts TILE [Jchange [ Addition
NAME MURPHY, SONJA NAME
STREET ADDRESS | 17 RIDGEWAY DR o -J STREET ADDRESS
CITY-ST-2IP KINGSTON, 19, JAMAICA CITY-ST-2IP
TITLE D NTelel TILE H [ Ghange Addition
e BROWN, o o Sherocain Q;{%\;O_ WON @
STREET ADDRESS | 12 0 STREETADDRESS | J(p 0D S.w 87 ] leroe—e
arv-stze | K 719, JAMAICA P ermdortbe rowes FL 33038
TME D [ Delete TILE [Jcthange [ Addition
HAME BLACK, JODY . NAME
streer noress | 1430 S.W. 87TH TERRACE STREET ADCRESS
onv-s1-2¢ | PEMBROKE PINES:FL 33025 oITY-ST-2P
e D e T M Ch edle_ VO W\ [thags L Additon
NAME BROWN, MICHELLE NAME W ‘E/LL ’LQ
sRecT acoress | 12 QLDGATE: i — | OE% ’
erv-stz¢ | KINGSTON, 19, JAMAICA avsre | [AAnOVer, Tamawer \W. T

13. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with ail ajher like empowered.

ry

SIGNATURE: _ A WLLLLO . . ) zf,/a‘/(/ol— T A22.52¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ "Dakima Phone #

=10}

AY

CR2E034 (9/01)

e ———————— | w




