2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000087497

GOLDSMITH DESIGNER JEWELRY INC.

L o il

Principal Place of Business

1812 8. HWY 77 #114
LYNN HAVEN FL 32444

Mailing Address

1812 5. HWY 77 #114

SUITE 114

LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%

FILED

AR REA

DO NOT WRITE IN THIS SPACE

14,2001 8:00 am
cretary of State

/ 09-14-2001 90010 023 ***550.00

i

City & State City & State 4. FEI Number Applied For
59'347“79 Not Applicable
Zj Count Zi Counti ti
P ountry P ountty 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
L —————r—— == s = = Name " = - TIER womEmess e
ADAMSON’ JORGE D Street Address (P.O. Box Number is Nol Acceptable)
1812 8. HIGHWAY 77
SUITE 114
LYNN HAVEN FL 32444 City

FL | Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and (e i applicable,

(NOTE: Registered Agsnt signatura requirad whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 4

FH.E NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faas

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOAS IN 11

e P I Delete me oeEdT (Echange (] Addition
NAME ADAMSON, JORGE D NAME ADAMSDN, {ORGE D

STREET ADDAESS | 1812 § HWY 77 SUITE 114 sreeTaooness | | 4D MASS ACHUSSETTS AVE

oY-s-2¢ | LYNN HAVEN FL 32444 CIrY-51-2P LYNN HAVEN , FL 32444

e VP I Delete TITLE Vice OresicenT P crange [ Addition
NAME GOSE, MICHAEL E NAME Go9E, MicHAEL E.

STREEY ADDRESS bO44=F-34TH-OF— smeetsooness | 1313 daor: BRIVE

ov-st-2p | PANAMA CITY FL 32405 CITv-ST-2P PANAMA CATY , FL 32405

ME ] e L ] Delete TITLE B ’ _ OChange [ Adition
NAME ToTTET - - TE e e T TTUTTE T T e T T e

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-ST-2PP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OrTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST2P

TITLE [ oeles e [ Change (] Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby Gertify that the information supplied with this fiing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered to execute this report a

changed, or on an

SIGNATURE:

dress, with all other like empowereg

in Section 119.07{3)(i), Florida Statutes. | further certify that the information

A~ -Dy

y signature shall have the same legal effect as if made under oath; that { am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(359 271144y

SIGNATURE AND TYPED OR PRINTED NAME ®F SIGNING QFFICER OR DIRECTOR

Dats Daylime Phohe 4

iv 290110

CR2E034 (5/01)




