FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am§

DOCUMENT #  P96000041088 Secretary of State

1. Entity Name 03-28-2003 90071 042 ***150.00
GOLD COAST FINE JEWERLY & DIAMONDS, INC.

Principal Place of Business Mailing Address
6801 GEMINATA OAK CT. . 4521 PGA BLVD
1 PMB 377

Us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. >@<
. CHECK HERE IF MAKING CHANGES

A .

City & State - City & State 4. FE) Number Applied For

FIE 6506868
TH PP HEA o7 Not Applicable
Zip ; Country . Zip Country " ) $8.75 Additional
3 3‘-{0&’ @tm CeH 5. Certificate of StatusﬁD‘esaredA O Poe Roquired |
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent ) -
Name

ARCEY, GABR
DARCEY, IELLE Al Strect Address (P.O. Box Number is Not Acceptable

6801 GEMINATA OAK CT. ADDE €SS A AR O\ E&

PALM BEACH GARDENS FL 33410

YAl PAipm  Bercsd FL | P390

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiaered a .
SIGNATURE ﬁ W CABRIEUL e DA CEY 23226 -03

Signature,{lypedyninlad nam!-fui)eglslered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
. "#  FILE NOW!! FEE IS $150.00
L : . 8. Elecii Financin
- Atler May 1, 2003 Fee wil bo $550.00 Tust Fund Comnton. T T ey 2o
Make Check Payable to Florida Department of State )
140. ) OFFICERS AN DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD J Delete me Eonge [ Additon | &
vave - . | DARCEY, GABRIELLE NAME : S
sreeer s | 6801 GEMINATA OAK CT &6 Fhklond beive <
EET ADDRESS . STREET ADDRESS 3 5 9 o J’ 3
ori:stav © | PALM BEACH GARDENS FL 33410 ovsize | NOKTH Poem Bicd | FL- 8
" &l
THE 7 pelete TITLE [C) Ghanga  [] Addition (C_C)
NAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LT ) e e JOletee ... Qomme o .. g L) Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ) )
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ velete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation Or the receiver ar trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. S-éﬁ/)

SIGNATURE: @(ﬁi&@@%ﬁuﬁ "D 3603 223-9213

( SIGNATURE AND TYPED OR PRINTED NAYAE OF SIGNING OFFICER OR DIRESTOR Cate Daytima Phene #




