2001 UNIFORM BUSINESS REP

ORT (UBR) T £

SIGNATURE
Sighature, typed or prirted harne of registerad agent and Ui if appiicebls.

nt for Lhe purpose of changing its registered office or registered agem, o both, in the State of Florida.

NOTE: Reg!

recuired when 1ok g

Agent

9. This corporation is eligible to satisly its Intangible

Tax filing requiramant and elacts to do 80, _ == _ After MAY 1

FILE NOW!I! FEE IS $150.00

10. Efaclicn Campaign Financing

—-Trust Fund Contritution. ~ - -

» 2001_Fee will be $550.00 _. A -

$5.00 May Be

.- ~Axded to Fees.

changed, or on an attachrnent with an a

| SIGNATURE:

of the corporation or the receiver or lrustes empawered to execute this repert as required by Chapler 607, Florica Statutes; and that my name appears in Block 17 or Block 12 if
, with all other like empowered.

(85:)733 2066

Lholo)

Daytma Phona d

(See criteria on back) Make Check Payable 10 Dapartment of State
1. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PSTD 1 Delets e O Cange [ Addition | 8
e RADBELL, DEBORAH , NANE g
- sTreET aooeess | 2518 WEST OAKLAND PARK BOULEVARD STREET ADDRESS §
orv-st-20 .| OAKLAND PARK FL 33311 ciry-5r-2p &
e PSTD [ Detste TME CICrangs [ Addilion %
WANE DIMONE, DERRICK NAME
stReet aponess | 2518 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
urv-st-22 | QAKLAND PARK FL 33311 cav-s7-2
PR s | e e BT E - [ Ghange_ [ Addition |
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-S5-2P
e 3 Detete d mE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-ST-2IP
TME O Dalete TinLE O change (] Addition
NAME NAME
STREET ADORESS .STREET ADDRESS ; m ;
cry-§1-2p Ciry-ST-1p L s .
TILE O3 Deiete TILE . [_:J'«Charlga * [ aadition
T NAME NAME T,
STREET ADDRESS STREET ADDRESS
CITY-$T- P CiTY-ST-2P
13, ! hereby ceni'g‘thm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify thal the information
. indicated on this repont or supplemental repart s true and accurate and that my signature shall have the same lsgai effact as i made under oath; Ihat | am an offices or director

[ 3 ‘
DOCUMENT # PO0O000055068 ~ ° -~
" 1.. Entity Name .
INNOVATIVE GOLD CONCEPTS, INC. b
Principal Place of Business Mailing Address . .
2519 WEST CAKLAND PARK BOULEVARD 2518 WEST OAKLAND PARK BOULEVARD 3} t
QAKLAND PARK FL 33311 QAKLAND PARK FL 33311 801366
2. Principa! Placo of Business 3. Mailing Address
Suite, ApL A, etc. Sulle, Apt. ¥, etc, DO NOT WRITE INJHIS SPACE ' '
‘ Ol=2u- o Gadsg (o §-= 5ok
City & State City & Stata FEl Number y Applied For
5 - ltﬁ ‘ *4'3.03 Nt Applicable
Zp Country Zp Country 5. Certificata of Status Desired 0 g‘giﬁs:;@nm
- 5 Name and Address of Current Reglstered Agent T Name and Aﬁdrosi of New Riogiatersd Agent -
SPEGEL & UYRERA, PA - e Bﬁmmﬂ e 17" -
343 ALMERIA AVENUE Slrfg‘dérals\(r..o Sox jﬁrcber is ﬁct pcep!jﬁe) E\ \f d ]
CORAL GABLES FL 33134
“Ooxland faek GHEZY



