2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

TR, TN

DOCUMENT #

1. Entity Narme

OLIVER'S GOLD SHOP, INC.

H26870

THE

Secretary of State

01-16-2003 90068 035 ***150.00

Avr

Principal Place of Business
8221 GLADES ROAD
BOCA RATON FL 33434-4033

Mailing Address
8221 GLADES ROAD

BOCA RATON FL 334344033

A O

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
59-2461265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?e%gesqlﬁge(gﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. KWITNEY, PAUL - SR PO cr— = — —d
420 LINCOLN ROAD
MIAM! BEACH FL
City FL Zip Code

8. The above named entity submits this statement
the obligalions of registered agent.

SIGNATURE

for the

purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept

Signature, typed or printed name of registered age:

nt and tite if applicable.

{NOTE: Registered Agent signature required when reirstating)

S mpATET

FILE NOWI! FEE IS $150.00

Make Check Payable to Florida Department

_ Atter May 1, 2003 Fee will be $550.00

of étate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1 -
TITLE PD [T Detete TITLE O Change [ Addttion | &
NAME OLIVER, IRA S. RAME 3
STREET ADDRESS | 9643 NW 24TH PLACE STREET ADDRESS g
CITY-ST-21P CORAL SPRINGS FL CITY-ST-ZIP &
TITLE S0 O Delete MLE [ Change ] Adglition %
NAME OLIVER, BARBARA NAME

STREET ADORESS | 9543 NW 24TH PLACE STREET ADDRESS

GITY-St-21P CORAL SPRINGS FL CITY-ST-2IP

TITLE [3 celete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP e e . . O-ST-ZP L o L - - - .

TITLE [ Delete TITLE [CI Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-§1-7P

TITLE [ elete TITLE {)cChange [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CiTY-5T-21P CITY-8T-2IP

12, | hereby certify that the information supplied w
indicated on this report or supplemental report
of the corparation ar the receiver or trustee em

ith this filin

is rue and accurate and 1hat my signalure sh

powered 10 execute this report as required by
like empowered.

does not qualify for the exemption stated in Section 119.07

(3)(i), Florida Statutes. | further certity that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with address, with all gther
SIGNATURE: SJ%&T 12 QUIRED

Daytime Phona #




