2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (378546 May 16, 2000 8:00 am

1. Enty Nare P Secretary of State

GOLDSMITHS RARE COINS & FINE JEWELRY, INC. 05162000 9005 023 ***150.00
Principal Place of Business Mailing Address
1005 SAMMY DRIVE 1005 SAMMY DRIVE .
TAMPA FL 33813 TAMPA FL 33613-2044 cuaruvvw

I

|

f

2. Pringip’al Place of ine: 3. Mailing Address ”“N' ““ ’I“
A W~ Bus P20 Bax a4y
// L A%etc. ¥ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
C'\E} & State l 7 ity & State 4. FEI Number Applied For
Q’M p ?’ .ﬁ- ] pq ‘mﬁ‘ 59-2374430 Not Appiicable
7P _y Country zol Country i ‘ $8.75 Additional
336 D ws & 3 3639 A 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent

T Batdsmith_mMave,

GQL.PSMH-MARC - JU— - Street Address (PO. Box Numper is Not'Acceptable), =~ -
1005 SAMMY DRIVE IS W Bukew Bld
TAMPA FL 33613

Cily—-]-’o’mp?' ‘FI’& FL @5059'3

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

SIGNATURE _ W"‘%«./g}b | %_/ {§fe>

Signature, typed or printed name of registered agent and e it applicable {NOTE Registerad Agent sig% raquir#«hen rennstating) Dﬁ E
7
) o L ) "

9. This corporation is eligible to satisfy its intangible . FILE NOW1!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTOQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP . [ belete TITLE D- P ' S m Change [0 Acdition

e GOLDSMITH, MARC S. N pldgmitiy MAVE D,

stReeT ApoRess | 1005 SAMMY DRIVE STREET A00°ESS (€2 Bo 9\’) i z.'ﬁ 2 .

DITY-$T-2iP TAMPA FL 33613 GTY-ST-2IP “AMPY =i 2 9LB

L e

Time O] Detete TTLE ! Clchange [ Adcttion

NAME NAME

STREET ADRESS : STREET ADDRESS

CITY-5T-2P ’ GITY-ST-2IP

TITLE ’ 3 peleie TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - § crvestzp - - T N

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE ) ‘ 1 pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADGRESS

CITY-$1-7P - CITY-5T-21P

TTLE 3 Delete TITLE O change [ Addition

NAME © NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-S1-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred. - Y

SIGNATURE: __ SIGINAMmED 301{5',/ ® 23 5§53 3399

SIGNATURE ANDTYPED ﬂ PRINTED Qauz OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

AR



