+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008171

1. Entity Name

THE GOLDSMITH SHOPPE, INC.

Principal Place of Business

560 N. CITRUS AVENUE
CRYSTAL RIVER FL 34428

Mailing Address

560 N. CITRUS AVENUE
CRYSTAL RIVER FL 34428

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am!

Secretary of State

05-16-2001 90221 041 ***150.00

766159

WA

. DO NOT WRITE IN THIS SPACE

VA

City & State City & State 4. FEi Number 59-3429339 Applied For
Not Applicable
Zi Count Zi Count it
P i P Hniry 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

MACNEIL, MICHAELA R
560 N. CITRUS AVENUE
CRYSTAL RIVER FL 34428

%;e% dress }P\(i ?OX&T%SEN Acwgre)

Cpamll TR

FL

849928

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

SIGNATURE

R i,

Signature,

%t

ad or printed name of registered agent and title if appliceble, : Registered Agent signa!ureWn reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

" FILE NOW!!! FEE IS $150.00

$5.00 may ge

CR2EQ34 (10/00)

Tax fIIin_g rﬁquirement and elects to do so. ( After MAY 1, 2001 Fee will be $550.00 ) 10 Elﬁ::lloz:rﬁiagg:tlrig;uz;incmg Added to Fees . | "
(See criteria on back) d . Make Check Payable to Department of State A
1. OFFICERS AND DIRECTORS =2 —=XDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
TIILE D 1 Delets TMLE 'D [ Change MAdstion
e MACNEIL, MICHAELA R e NEWSgm  \VoosLAs
STREET ADDRESS | B66-N—CITRUS-AVENUE- lo?)‘i N - CrrRoS SREETADOFESS | {2 . CaTRISS
TY-St-2P CRYSTAL RIVER FL 34428 emy-S1-2P ng(?\w&, % BU M2g
TILE [ Delete TITLE ’ I [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
STME "7 e - - [ Dalsta TIMLE - [ Change: [ Addition”
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE [ petete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O slete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [J change I Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P "orTy-st-2Ip*

13. | hereby cerlify 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 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

of the corpgration cor the receiver or tn
changed, or on an attachment wj

SIGNATURE:

h agfaddress, with all oth

Atee empowered to execute this report agrequired by
iKe empowered. |

er Are
/
el

4

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ING OFFICER OR

Date

Daytime Phone #

kS
tey



