FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

THE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000043538 Secretary of State
02-24-2003 90975 043 ***150.00

1. Entity Name

GOLD PLATING SPECIALTIES, INC.

Principai Place of Business Malling Address
9220 BONITA BEACH RD—8TE412 RD.. STE. 11

BONIFA-SPRINGS-FL-24135 BONTA—BRRINGS-EL-34135
2. Principal Place of Business 3. Mailing Address “""m ” "”I Ill” "m "m "m"m Illll "m |||I| "lll ml I“l
WOYY T nvec.ood ciccie [ame
Suite, Apt. #, elc. Suite, Apt. #, etc. Z CHECK HERE IF MAKING CHANGES
# X3AY
City & State ) City & State 4. FE{ Number Applied For
do(t YY\\JG{5 ]CC (’ 33‘ IOO ’1 q I o Not Applicable
Zip Countr Zip Country o . $8.75 Additional
?)%Q C)‘( Ué A i_,- 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STULAK, JILL ' ST TN SRolaKT T

Sjreet Address (P.0. Box Number is Not Acceptable) .
9220 BONFA-BEACH RD--STE.—412 QYY L imper cwoood  ciccle
BONFFA-SPRINGS L 34135— T A<

Cot YNJersS FL | %%q 0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr both, in the State of Florida. | am familiar with, and accapt
the obligations of registered age

SIGNATURE \;_D-*— % \S\\\ %QléK 5}-5@_ OS

Signalure, typsd ar printed name of registered agent and title if applicable. (NOTE: Registered Agert signatura required when rainstating) DATE
1
AﬂFlli N?‘;’Jm l::,EE lsllf:esgsgg 00 . 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee wi - g » Trust Fund Contribution. (0  Added to Fees
Make Check Payable to Florida Department of State . .
1C, OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D A Deiete e, > [A Change [ Addition
NAME STULAK, JILL - NAME > \\\ S“C Ol 1= K %, d ¢ —_F‘: am
STRSET ADDRESS W STREET-ADDRESS LoOlf Y T mb@(’wao d AT
orv-st-ze | DONTASPRINGS FL 34135 : oS | ST YNWes €0 339 o
T {1 Delee ey ! [ Change [ Addtian
NAME NAME "
STREET ADDRESS STREETADORESS
CITY-ST-21P CHTY-§T-2IP
e [ Deete TILE: .. O Change [ Addition
NAME Name”
STREET ADDRESS . STREET ADDRESS, _ - .- s
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CITY-ST-2IP
TITLE [ Detete THLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TIMLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 directar
of the corporation or the receiver or trustee empowersa-e.cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addresg ‘, Q ike empowered. q

"'";'}T" ‘I, . ';a\ - L 53

SIGNATURE: SHCEATUSEYLEQIR Ao ES:\—O\O\ ;7-555) . 03 <5)- 823373

A~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

X
<

CR2E034 (10/02)



