FILED

2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2003 90087 001 ***150.00

DOCUMENT # P00000101956

1. Entity Name

GOLD RING, INC.

Principal Place of Business
2510 N TAMPA STREET
TAMPA FL 33602

Mailing Address
2510 N TAMPA STREET
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘36778 1 6 Applied For
Net Applicable
Zi Count Zi iti
® Ly " Country 5. Certficate of Staus Desrec ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
CURA' LEANNE Street Address (P.O. Box Number is Not Acceptable)
2510 N TAMPA STREET
TAMPA FL 33602
City Zip Code
8. The abovegamed entity gubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flprida. | amgamiliar with, and accept
the Ob# of fegistefet agent

SI(::’:NATU

(I AsQ

4

()uuu@(/

oS

Sighatute, typedgbr printed nams of registarad agent and {itie if applicable.
e —————

(NOTE: R‘egislarad Agent signature required when refnstating) f

DAt

FILE NOW‘EI FEE IS $1 50.055
After May 1, 20 i 550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE (J Change [ Acdition
NAME CURA, LEANNE NAME
streer ADORESS | 2510 N TAMPA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e = ST e e "] patgia T TMET T ] RS T T e e n e =t et Change™ [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS -J| +STAEET ADDRESS RO T
CTY-57-2° CITY-ST-2PP ’
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS . ; . STREET ADDRESS
CITY-ST-2IP e e .. CITY-ST-ZIP
TIMLE J Delete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CTY-ST-2IP

12. ! hereby certfy thaﬁhe informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or 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 directer
of the corporation or the recelverfs, trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Biock 11 if

changed, or on chment w n address, with all other like empowered.
o T -

SIGNATUR ry/ LK 813 S -0495

' Davima Phens ¥

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

‘us":— -

Dlte

CR2E034 (10/02)

———




