2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000041088

1. Entity Name

GOLD COAST FINE JEWERLY & DIAMONDS, INC.

Mailing Address
P.O. BOX 147

Principal Place of Business

SWMAK CT.

»
GEMINATA

1 FT. LAUDERDALE FIL 33302-0147

PALM BCH. GARDENS FL 33410
us

3. Mailing Address

4521

2. Principal Place of Business

Cool GeminATA OAWK CT.

PGA

BLVD ¥

Suite, Apt. #, efc. Suite, Apt. #, etc.

D

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90160 004 ***150.00

WAL B

DO NOT WRITE IN THIS SPACE

P‘ M . 6 . 3 q ?‘
ity & State City & State 4, FEI Number Applied For
ﬁM &ACH MD&NS"{ Alm BeACH CHRRLDEr %Eﬂ_ 65-0686857 Not Applicable
g% Hio CO\U_T%Q Zi% 5 Yy 8 Cou:t)rys A,, 5. Certificate of Status Desirad [} ?Eg'g; L'E:jecg“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B : Name s - - - -
gg.ﬂCEY" GABRIE,bLkEK cr. <‘é:Mli\J ATA Sireet Address (P.C. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33410

City

Zip Code

FL

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 N Dy

SIGNATURE

e DAL E

4-28- %00

-
StqnaiurWted rame of registag agent and tille if applicabla,

{NOTE: Registered Agenl signature requirgd when reinstating)

CATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so.

" After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back)

=

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, o CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD - ] Delete TITLE O change [ Adaition | &
NAME DARCEY, GABRIELLE GerminsATA NAME %
STREET ADDRESS | 6801 QAK CT. STREET ADDRESS @
anv-st-22 | PALM BEACH GARDENS FL 33410 av-sT 20 3
TITLE ™ Delete TILE O Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Delete TITLE [ Ghange ] Addition
HEME = e e —— e - NS e e o e e e e - _ ;
STREET ADDRESS STREET ADDRESS

LYY -S7-TiP ITY-51-219

TIMLE O Deiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

THLE [ pelete TILE CJchange ] Addition
KAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z/P CITY-§T-2P

TILE [ petete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

13. | hereby centify that ihe information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other ke empowered.

et DAL “-29-2000 (T1)229-11Y4

changed, or on an attachment with_az

SIGNATURE:

Date Daytime Phone #




