RS |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

soR e IR

DOCUMENT #  H81665 May 07, 2002 8:00 am
1~ ety Namo Secretary of State
ART'S GOLD CONNECTION, INC. 05-07-2002 90249 046 ***150.00
Principal Place of Business Mailing Address
5875 NW 42 TERRACE 5875 NW 42 TERRACE
BOCA RATON FL 3349 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2?03483 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
w6 Name and Address of Current.Registered Agent- - . .. . .. [ == 7..Namae and Address of New Registerad Agent _ I -
) Narne
®
BROWNER‘ MUR P. Street Address (P.O. Box Number is Mot Acceptabile)
5875 NW 42:TERRACE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. an E ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri::ll(z:ndag grilrgill:uti:: neng O f{g’gqohgzisse
(See criteria on hack) [ Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PST O peteze TITLE O change [ Addtion | 5
NAME BROWNER, ARTHUR P. NAME <3
sTreeT apDRess | 5875 NW 42 TERRACE STREET ADDRESS é
orv-st-ze - | BOCA RATON FL 33496 CITY-ST-7IP v
o
TITLE D O Delete TITLE /E(Change [ Addition | &3
NAME BROWNER, ALICIA NAME /rfdé}/, AALiCin
STREET ADDRESS | 5800 WAXMYRT WAY STREEY ADDRESS
omy:sT-ae_ [ NAPLES FL 34109 . . . . CITY-§1-2IP ) - - -
TITLE [} [ Delete TMLE Mhange 3 Addition
NAME BROWNER, IVAN NAME

SRETANRESS | P55 N Z9HA Srece 7
US| Cogl SPeincs [L 230élS

STREET ADORESS | 5800 WAXMYRT WAY
on-s1-ap -+ NAPLES FL 34109

TMLE D [J Delele
NAME BROWNER, STEVEN

STREET ADDRESS | 5800 WAXMYRT WAY

ory-st-z° | NAPLES FL 34109

TITLE }Kcnange {7 Addition
NAME

STREET ADDRESS | PT 42 N/ REYB Srece i
v |l as Sepmes st BB0ls

TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-$T-2IP

TMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP CITY-ST-21P

13. | 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 report ar 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 recelver or frustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

r= & -, s

FHEFFHIE 2=/l _
SIGNATURE: __ (75220 IRED 4{//4%& @Z})Q&&@ﬂ”

D NAME OF SIGNING OFFICER OR DIRECTQR ate ~ Daylime Phone #




