2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

GOLD & SILVER SHOP, INC.

DOCUMENT # P96000091936

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90204 032 ***150.00

Principal Place of Business

135 E. INT'L. SPEEOWAY BLVD:.
SUITE 7
DAYTONA BEACH FL 32118

Mailing Address

PQ BOX 730923
ORMOND BEACH FL 321730923

2. Principal Place of Business

3. Mailing Address

VAMAD R BEAI

I

1700 W. Zw7e .Sawwa?

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Fee Required

City & State City & State 4, FEI Number |Applied For
DWWNB Bf peH 2 ;'I . 59-3420132 INot 2t 2
32“32 [[L, Cou(n’l?‘l A Zp Country 5. Certificate of Status Desired N $8.75 Aqditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFFMAN, CHRISTINE

135 E. INT'L SPEEDWAY
SUITE 7

DAYTONA BEACH FL 32118

e A L. T EoDweR

Street Addregs (P.O. BoxJNumber is Npt Acgeptab)e)
S0 mm:Nq;TSnﬁé L pas

S Rmd D 13tk  FL|PSE, 7Y

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

& /TP AE A 1 /62

SIGNATURMM TREHA L. ?ODbSM 3

Signatura, typed or prited nefila of registered agent and blle if applicable.

{NOTE' Registerad Ageant signalﬂre required when reinstating) oatd ¥

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do eo.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P E’Detele TILE TRESIDE —% Dt 29 D harge [Grrlidition
NAME HOFFMAN, CHRISTINE NAME CAYDJE AL '~ '?D el AR e
STREET ADDRESS | 135 E. INT'L SPEEDWAY SUITE 7 sReETADORESs | S O S mninNG ?/ 32,7 $/
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-ZIP oY olg Vi L2 /€ FCH P :
TILE O Delete me €C// == o yy) O change  [Bedition
- s T 1/4.7"5/'20 A pr€
STREET AUDRESS seEr Avoress | SO pelP? 73 W ’7/
CITY-ST-2P CITY-S7-1IP Orr gD /5 b4 '9\‘:// y ~ 32/ 7

- TITLE : —— - «+~—= [} pelete=—~= J| TE - - . -7 =t w e =[] Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY . ST-7P Y- §T- 7P
TITLE [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

changed, or on an attachm |
SIGNATURE: /7

of the corporation or the receiver or trustee empowere
an address, with-all

W EGyRE M. Ro06ERE ///J’A*D (90 57755

ke empowered.

L2 =

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that i_he 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 oath; that | am an officer or director
mcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= SIGNATURE AND TYPED O PRINTEE MEME OF SIGNING OFFICER OR DIRECTOR

Data Lray\ime Phone #




