FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P970000081 71 01-28-2003 90066 043 ***150.00
THE GOLDSMITH SHOPPE, INC.
Princigal Place of Business Mailing Address
€39 N CITRUS AVE £39 N CITRUS AVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
N N O AR AN RO

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3429339 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired 0O gﬁg' gesq l.::gi(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L —— . e - - .Name . . — . .

NEWSHAM, DOUGLAS E Street Address {P.O. Box Number is Not Acceplable)

839 N CITRUS AVENUE

CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
| . 9. Election Ca ign Financi
. Ar My 12003 Fo wil b $550.0 Cocto Capoiy rercing ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ change  [] Addition
NAME NEWSHAM, DOUGLAS E HAME ‘
streeT anoress (639 N CITRUS AVENUE STREET ADDRESS
orv-sr-z¢ | CRYSTAL RIVER FL 34428 CITY-ST-2P
e 3 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-ZIP
TLE [ pelete TITLE {JChange  [] Addition
NAME - ) NAME * e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-21F
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP J
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify Tor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath: that | am an officer or director
af the corperation of the receiver or trustee empowered (0 execule 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 an addregs, with all other like empower
SIGNATURE: [~F7-CF 352 225 e/
Date Daytime Phone #

MIVOIRS

nw

CR2E034 (10/02)



