2002 UNIFORM BUSINESS REPORT (UBR)

14

FILED

DOCUMENT #

1. Entity Name

PO100001

GLOBAL COIN & JEWELRY EXCHANGE CORPORATION

Feb 25, 2002 8:00 am
Secretary of State

01-22-2002 90106 019 ***150.00

1513

v/

Principal Place of Business

C/O BERGMAN. SPIEWAK & CO.. PA. CPA'S
4% N W 70TH AVE.. STE. 116
PLANTATION FL 33317

o

Mailing Address

439 N W 70TH AVE. STE. 116
PLANTATION FL 33317

BERGMAN, SPIEWAK & CO. P.A.. CPA'S

-

14184

2. Principal Place of Business 3. Mai

WA TR

ling Addrass

Suite, Apt. #, efc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEINumjzer Appllad For
@ J / 0(? O‘?J%L Not Applicable
Zi Counts Zi Count i
s " i ountry 5. Certificate of Status Dasired O $8.75 aaaitional
— Fea Required
6. Name and Address of Current Regiateréd Agent > - ——-T7.-Nams and Address of New Raglstered Agent
Name 1
~"HARRIS, KEVIN Streel Address (P.O, Box Numbar is Not Acceptable)
C/O BERGMAN, SPIEWAK & CO., PA., CPA'S
499 N W TOTH AVE,, STE. 118
PLANTATION FL 33317 Cily FL I Zip Code
8. Thé above named entity submitg t for the purpose of changing its rsgiaered office or registered agent, or both, in the State of Flerida,
SIGNATURE L —t
B Signakure, typed or pntac nama of registensd agent and tie if applicable. {NOTE: Regi Agent sig it when rak Q) DATE

9. This corporation is eligible \o satisfy its Intangible
- Tax filing requiremnent and eiscts to do so.
‘" (See crileria on back)

Maks Check Payable to Department of State

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Feo will be $550.00 10. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | I3 ADDVTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TInE PD [ petete TITE Ochange [ Addtion | S
NAME HARRIS, KEVIN MNAME @
stee anosess | G/Q 499 N W 70TH AVENUE, SUITE 116 STREET ADDRESS 3
crv-si-22 | PLANTATION FL 33317 om-sr-2¢ g
TITLE 1 Oelets TMLE [} Change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CiTy-ST-0P
e ] O3 Delete § e 3 Cange [ Addiion
HAME - HAME ™= T — I
~ STREET ADDRESS- ~ STREET ADDRESS
CITY-5T-2IP CITY-ST-4P
e O pelete WILE Clchege [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2P CiTy-ST-21P
Tme O cetete TITLE Ochange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e I Delete WL [JChazge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-51-21P

13. | hereby certity that the information supplied with this filin
indicaied on this report or supplementa! report is true ar
of the corporation or the receivar or rusiée smpowerad 10
changed, or on an altachmant with an a

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as It made undar path; thal | am an officer or director
exgcuta this repog as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
mpowered.

LA

SKINATURE AND TYPED OR PRINTED

NAME OF SIGNINQ OFRICER

OR DIRECTOR Dayime Phona #




