A | FILED
. 2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  HO9878 Secretary of State
1. Entity Name / 08-01-2003 90070 001 *1,650.00
THE GOLD CLUE, INC.
Principai Place of Business ' Maiting Address
255 SUNNY ISLES BLVD. 11950 SW 18 COURT
SUNNY ISLES BEACH FL 33160 . DAVIE FL 33325
2. Pringipal Place of Business - 3. Mailing Address
Sulte. Apt. #, etc. N Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
' 59—2468820 Not Applicable
Zp - . Gountry Zip s Country 5. Certificate of Status beéired O ) Eg'ggc;lf;?:&ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name o
. . <7
LESNICK, STEVEN = Strest Address (?). Box Num(tjy'[ls{)ot A}c—rta‘l;g
4151 SW 102 AVE w ‘ (5 A o7

DAVIE FL 33160

W DS e $ FL |"ZS5. ¢

8. The above named entity submits this.stat he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registere,q, agenit.

-~
SIGNATURE §\gn§.lu!e. Wm ol ragistarad agent and titie if applicable, (NGTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) S

er September 10, 2003 Fee will be $750.00 3 Flecton Camaign fanoing ffd-gqo"ggfe
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
me PS ' O palete TITLE " ‘@nge [ addition
me -~ LESNICK, STEVEN NAME e
STReET aDDRESS | 225 SUNNY ISLES BLVD. STREET ADDRESS
orv-s1-zp | SUNNY ISLES BEACH FL 33160 ' CITY-5T-27
TITLE . Mkv,af&%‘m - [ Delete.— o T e o - o mme rmene[] Change [ Adalfion
NAMEW‘ ""I'LESNICK, MOLYE ~ . - NAME '
STREET ADDRESS | 251-174 ST STREET ADDRESS
CiTY-51-21P SUNNY ISLES BEACH FL 33160 . CITy-57-2IP
TITLE [ pelate TITLE [ cChange  [J Addition
NAME ' NAME g
STREET ADORESS ' STREET ADDRESS v
CITY-57-2IP CTY-ST-7P
me O peleie TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CiTY-5T-2P &
TIMLE 1 pelste e o O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ABDRESS '
CITY-5T-2/P CITY-ST-2P
TME O delete TITLE [ Change  {J Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-81-2IP

12. | 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 repart or supplement, t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oL owerad 1o execute this report as required by Chapter 607, Florida Statutes; #Rd that my name appears in Block 10 or Black 11 if
changed, or on an attachment with . wigh all other like empowered.

SIGNATURE: ZUIRED 7 )O/ﬂ 3

/ SIGNATURE AND TYPED dn PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [4 D;éq. Daytime Phore #

265200

AY

CRZE034 (4/03)



