2004 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # [PO3 OOO | GC}QW e Secretary of State

05-06-2004 90163 048 ***150.00
Gold Nl\qq QT._\ ewelry + Prwn 01CN°*P\€5"EW

Prancipal Place of Buqmess hiailing Address

Frank e
510 S HexT hwoep D

A ATee \slang FL SIS ‘ 54052803

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ‘ Applied For
Not Applicable
Zi Countr Zi Countr 4
P Y P ¥ 5. Certificate of Status Desired [ $8.75 ’D.‘dd't‘onal
. Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

“Fr“f\'l\\K —Qr"l"rz__ ToTT T - N q—-OW-O l \ \_"]_\-’B 2— T

. Strest Address (P.O. Box Number is Not Acceptable)
51V S Repthwoens D

M Avco \s\ AND, L 2ang Cly FL | 2 Coc

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Pt

] DR

SIGNATURE NI
Signature. lyped or printed name of reg!stereiz.['iragenl l.?ng title of apphcable. {NOTE: Requsslerad Agent signaiure reouired when reinglating) . DATE

9. This corporation is ligible to satisfy its (ntangible ‘ : - -

Tax filing requirement and etects to do so. 10. Eleclt\'c:m iaglpétl\gbﬂ IFIHEI‘ICIF\Q 3 Edsdoq r\gay Be

(See criteria-on back) gL Funa Lemnogtan. - ed to Fees
11. OFFICERS AMD DIRECTORS 7] 12 ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
FITLE PQ—C < [3 detete TITLE [T Change  [J Addition
HAME F’ — NAME
STREET ADDRESS TAnk @ ANV STREET ADDRESS
CITY-5T-2P 5 i\ 5 ] Ae f\‘\*\'\w ool 'D ' CATY-§T- 2P
I;!,I;EE \(Y\ Do \ = VAN % 1 O bekete mLsE [ Change (7 Addition

NAM

$TREET ADDRESS ) 4s STREET ADDRESS
Cmy-ST-2i CITY-ST-2IP
TITLE . D Delete TITLE {JCharge [ Addition
NAME — s = e ——— -~ — -— NAME —— - - < e e -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
IR 71 Delete TLE [Ichange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS ,
CITY-ST-2IP oiTY-ST-2P
TILE [ petete HATLE ] Change (] Addition
NANME NAME
STREET ADDRESS : STREET ADRESS
ITY-ST-2IP CITY-§T-21P
TITLE ) 1 Deiste TITLE [ Change L] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' : CITY-ST-2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
inoicated on this report or supplemental |eport is trug and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation or Ihe receiver or I woered 10 execute th\s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIG NATU RE TG GFFICER OR DIRECTOR /Date / f Daytme Phone &

£ SIGNATUREARD TYREL AR PRINTED RAME 9

May 06, 2004 8:00 am

CR2E034 (14/00)



