2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000037473 May 01, 2001 8:00 am
1. Entity Name Secretary Of State
GOLDE GLE ENGRAVING, INC. 05-01-2001 90036 032 ***150.00
Principal Piace of Business Mailing Addross
2438 13TH ST 2438 13TH 8T
ST CLOUD FL 34769 ST CLOUD FL 34769 B6apo
664620
Suite, Apt. #, etc. Suite, Apt. #, eto, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Numbar 9-08 5 Apgica Far
5 0269 Mot Apol caoie
] Country Zi Country i
P / P wasntry ! 5. Certificaie of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FINLEY’ DAVID E Street Address (P.O. Box Number is Not Acceptable)
2438 13TH ST
ST CLOUD FL 34769
City Zin Coge
8, The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, ar boin, in the State of Forida.
SIGNATURE
Sigrature tyocd or ormed name o registered agent and tile f applicatio (NOTE: Hogisiored A0 SIgrature ragurse wher -einstating) CATD
is i isfy i ; E NOWI FEE IS $15
8. This corporation is eligivle to satisfy its Intangible - FILE NOwW!l! FEE ES &:135’\."0“0 10. Election Campaign Financng $5.00 vay 5o
Tax filing requirement and elects to do so. - Alter MAY 1, 2001 Fee will be $550.00 Trist Fund Comtr bation O Added 10 Fons
{See criteria on back) L Male Checlt Payable to Department of Staie * '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS [ Delete L O Chenge [ Acditior
NAME FINLEY, AMY D HEME
STRECT ADTRESS | 420 GRAPE AVE STREET ACDRESS
CITY-57-717 ST CLOUD FL 34769 GiTy-s7-219
HHIA VPT 3 Delete Flik (D oharge [ adaider
ReARIF FINLEY, DAVID E MAME
STALET ADORESS | 420 GRAPE AVE STRFET ADDRESS
GTY-5T-ZF ST CLOUD FL 34769 CITY-ST-2F
TILE U patee iLE Ol Change  [] Acdition
MAME HAMT
STREZT ADDRESS 3TREET AZDRESS
GITY-3T-21P CITY-87-2IP
1ILE ] Detete TITLE [ Crange [ Additon
MAME HAME
STREET ADDRESS STREET ADORESS
Cliv-81-2IP CITY-ST-ZIP
TTE 3 pelate T [J Change [ Acditio-
MAME NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-41P CITY-5T-21P
L (7 peste IiLE [ Crangz [ Additen
hiAlE HAMT
STALET ADORESS STRECT ADDRESS
CIlY-SI-2 CiTY-67- 2P
13. 1 hereby cerfify that the information supplied with this filing does not qualify for the exerrption stated ir Section T19.07{3)(1), Forida Statutes. | further certify that the ‘mforration .
indicated on this report or supplemental repgriiis frue and accurate ar tmy signature shall have the same ‘egal effect as i made urder oath; that | am an officer or dircctor |
of the corporation o 1he receiveror trusles empgerathio grecute 7S g@hon as required by Chapter 607, Florida Statutes: and that my name appcars 1 Block 11 or Block 12 if
changed, or on an attachment v{f:h,‘an{, ddress, fvish gil@lr@ﬁ@ £mp, Werea.
' i e ’ P
o ! l P ‘/\. ra D ) - Jy— . _ . o = o, »
Sl AL JOH AaviDE, FincEy  4-aH-ci (07957 -%éSy
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFF R e Sy thore

0433987

CR2E034 {10/00)



