2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P0O1000021480

GOLD PLATED EMBLEMS & AUTO ACCESSORIES, INC.

Secretary of State

03-22-2002 90032 022 ***150.00

Mailing Address
5650 YAHL STREET #4
NAPLES FL 34109

Principal Place of Business

5650 YAHL STREET #4
NAPLES FL 34108
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3. Mailing Address
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2, Principal Piace of Buginess
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Mar 22, 2002 8:00 am
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$8.75 additional

Fee Required

0

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOVSYEYEVA, INGA
5650 YAHL STREET #4
. NAPLES FL 34109

Name
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Zc/ Cote Y

FL | "% 00
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of changing its reglsiered offace or reg|stered agent, or both in 1he State of Florida.

Cerald L. HbFF V. P

{NOTE: Registered Agent signature required when ramslal:ng)/
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Tax filing reguirement and elects 1o do so.

e FILE NOWILFEE IS $150.00 _
After May 1, 2002 Fee will be $550.00

=Hg-Tieetion Campalgn:Einancing === $5.00:May-Be
Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTE DP O petete TILE D E—cﬁge [ Adcition
NAME GOVSYEYEVA, INGA NAME C/ C/ 2
sweeTaooress | 5650 YAHL STREET #4 STREET ADDRESS |3 S f? 4 e }l/ caee /Z D
crv-srz¢ | NAPLES FL 34109 . ot (g, ,,,/m Be j VAL 23Y06
THLE D L [ palete TITLE D P N J ’e / @-eﬂaﬁge [ Addition
NAME HUFFT, GERALD NAME ] p
v ereé
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orv-st2p | NAPLES FL 34109 oSt a0 frla Eech . y Il 33 ‘/ 06
e [ Delete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TTLE (7 Detete TIMLE [ change [} Addition
NAME NAME
| S STREET ADDRESS | S e i e S T S S e S B S GTREEF ADDRESS 21~ = Ty T
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21F
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-2IP

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 reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver gt trusiee ernpowered to execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
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