200t UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT # L65730 Apr 25,2001 8:00 am
oA ecretary of State
GOFF'S FINE JEWELRY, INC.
04-25-2001 90001 038 ***150.00
Principal Place of Business Mailing Address
8948 PENSACOLA BLVD 8948 PENSACOLA BLVD
PENSACOLA FL 32534 PENSAGOLA FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—3009267 Anplied For
Not Applicable
Zi Count Zi Countr s
P Ly ® Ly 5. Cerfificate of Status Desired _ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
GOFF, DONNA M. - Fe’ctlefp , Donna M.
atell i 0. t able
8942 PENSACOLA BLVD RYGE P en TREOTR BT
PENSACOLA FL 32534
Pensacola, FL 32534
City ol Zip Code
| A -
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Forig
i i a \ .
SIGNATURE Donna M. Fettler, President N \@,\Mﬂy_ 4/20/01
Signatlre, yped or printcd name of ~egisierad agent and tile i app catre. (NOTE: Registored Agent s gnaiure requirec when cinstating DATE
on iz aliai isfv i 1 5 M F&
8. This carporation is eligible to satisfy its Intangible ) FILE NOW T FEE ES. $150.00 10. Election Campaign Financing $5.00 1ay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 0 : Y
b \ . . Trust Fund Contribution. Added to Fees
{Ses criteria on back) a iake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE P b Change [ Additen 8_
s ’ [en)
wae | GOFF, Df?g;léﬁoh& BLVD e Fettler, Donna M. 2
sraeeT anoress | 8942 PE STREES nD-I‘JRESS 8948 Pensacola Blvd. %
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST- 2P Pensacola, FL 32534 0
&
TITLE [ pelete LE [1Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-21P
TITLE [T Delete TIFLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREZT AGDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Additior
HAME RAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-2IP |
H
TITLE [ Delete TIT.E [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21F
TITLE [T belese 7L [ Change [ Adaion
NAME HAME
STREET ADDRESS STREET ADDRZSS
Gy -ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualiy for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter g07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
chianged, or on an attachment with an_address, with all other like empowered
e - YW . i
SIGNATURE: A -4 D Avove . N\rw [20/0)
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dele Daglire Prong #




