FOR PROFIT CORPORAT!
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # p95000064403

1. Entity Name

Salvia’s Gold Creations, Inc.

ecretary of State

04-28-2003 91836 034 ***150.00

2. Principal Place of Business 3. Mailing Address
4421 _N._Armenia Avenue 4421 N. Armenia Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
fampa., FL fampa, FL 650602341 Not Appioabie
Zip Country Zip Cauntry " ‘ $8.75 Additional
33603 USA 33 603 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Saviia, Roberdo

Street Address (P.O. Box Numbeér is Not Acceptable)

4421 N. Armenia Avenue

Trmpa, FL 33603 FL

Zip Code

t\g obligations of registered agent,

SIGNATURE

B The above named entily submlts thIS statemem for the purpose of changmg its reg\slered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

(NOTE: Registered Agent signature required when rainstating) DATE

Signalurs, typed or printed name of registered agent and title if applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

e T PD
NAME Saviia, Roberto

4421 N. Arnenia Avenue
Tampa, FL 33603

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

STREETADDRESS |- = -~
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME
STREET ADDRESS

-51-71P
CITY-$T-7 o

: cm' 51 ZIP )

12. I hereby certify that the infor| t/n su
indicated on this report or gdppleme
of the corporation or thedfeceiver opf
attachmant with an adgress, wrth /

SIGNATURE:

(F raport | igtrue and gécurate and h

DS with this filing ddgs nofowalify {geihe exemption stated in Section 119.07(3)(i), Florida Statutes I furlher cer‘ufy that the mlorr‘naton
A rdy signature-shall.have the same legat eﬁect as if made under oath; that | am an officer or director
21t as required by Chapter 607, Florida Statutes,and that my name appears in Biock 10 or on an

IGNATUR] A'IIT‘"' RERTED NAME OF SIGNING OFFICER OR DIRECTOR
s

Date Daytime Phone #



