2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p94000027Q45 Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

GOLD FINGERS JEWELERS, INC. | 03.14-2000 90075 022 ***150.00
Principal Place of Business Mailind Address
505 DODECANESE BLVD 505 DODECANESE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3127

0037123

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0483132 Not Applicable
. 3 N c e
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 ﬁ_\dd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
— ——Muar O AMTIAD] — ; At
y YR - T StreeUAdDESs TP OTBox Number s Not Acceptabie) -— ——————
505 DODECANESE BLVD
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpg:)se of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE :

Signalurs, typed or printed name of registered agent and titte if appicable. [NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fiting requirement and elects io do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD " [ pelete TITLE [ change (] Addition
NAME MIKALEF, ANTHIPI NAME
STREETADORESS | 1140 RIDGEGROVE DRIVE SOUTH STREET ADORESS
CITY-ST-2IP PALM HARBOR FL 34683 ‘ CITY-5T-2P
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ‘ CITY- ST-21P
TITLE * O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-st-ae__ | -~ e CITY-ST-2IP
TITE " [ Delete TMLE T~ T CTchange (3 Addfifion |~
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TITLE © O Delete e Dl change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-5T-2IP
TITLE ' O pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify 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 cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE AND TYPED OR PRINTED

SIGNATURE: X /] (- Aathipi Mitate £ xF-9.00
NING OFFICER OR DIRECAOR Date Dayume Phone # J

FLB
NAME OF 51G

CR2E034 (9/99)



