2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT # (92792

ITALIAN SOLID GOLD, INC.

AHE

Secretary of State

03-19-2003 90094 024 ***150.00

Principal Place of Business
4628 FOREST HILL BLVD
WEST PALM BEACH FL 33415

i

Maliing Address
4620 FOREST HILL BLVD
WEST PALM BEACH FL 33415

MR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State _ . City & State _ 4, FEI Number 35604 Applied For
B ) i - 592 T - " INot Applicable |~
“ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDNAR, EVIE Street Address (P.Q. Box Number is Not Acceptable}
4628 FOREST HILL BLVD

WEST PALM BEACH FL 33415

City Zip Code

FL

the gbligations of registered agent.

SIGNATURE

- The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and tive if applicable.

{NCTE: Registered Agent signature required when reinstating} DATE

FILE NOWi!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ARDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TIME [ Change [ Addttion _co:'
NAME HQUSTON, EVIE NAME =4
streeT anoress | 4628 FOREST HILL BLVD STREET ADDRESS 3
orv-st-zp | WEST PALM BEACH FL 33415 CITY-§T-2IP 2
ol
TITLE [ Delete TITLE {1 change-.  [7 Addition 5
NAME NAME PURNES
-STREET ADDRESS STREET ADDRESS
CTY-§T-21p ~ | T TS TR e — o Romystap | TR T TR ST o e e e
TILE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Celete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-219 CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this neport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentwith an address, with all pther like-empowerad.
ﬁ ’ -
[ e )
SIGNATURE( —=% T4 T03_Sp/-4#73(3 35

Date Daviima Phone §



