N 40

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDFINDERS INTERIOR CONSIGNMENT, INC.

PO8000000886

Principal Place of Business Mailing Addrass
1380 BEACH BLVD. 1380 BEACH BLVD.
JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH FL 32250

2. Principal Placea of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-02-2002 90978 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number 3 585 4 4 4 Applied For
S Not Applicable
- g -
p Country P Country 5. Cortilicate o Status Desired ~ [J  98-79 Additional
N Fee Required
] 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e s e L cmm o e e e e e e e e .| MName
- X - Hv‘n____ _ - . — . _ T T R e e et e A e ] [ pp—
ALt :ﬁ- R; RO Street' Aadress (P.O~Eox Number is-Not Acceplable) -
1380 BEACH BLVD.
JACKSONVILLE BEACH FL 32250
City FL l Zip Code
8. The above named entity submits this statement for the purposas of changing its registered office or registerad agent, or both, in Ihe State of Figrida,
SHGNATURE
Signature, typed oF printed e of regieiered agent and titla  applicatle, INOTE: Reg Agent sired when rei DATE
8. This corporation Is eligible to satisfy its Intangibls FILE NOWUI FEE IS $150.00 et . .
Tax fiing requirament and elects to do 5o. After May 1, 2002 Fes will be $550.00 10. Flection Campalgn Financing $5.00 vy 50
(See criteria on back) Make Cheack Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O patata e Ocrange [l Addtien | 5
RAME WALKER, RORY R NAME =]
smeet aooress | 529 BIRCH CT STREET ADDRESS §
onv-sr-ze | NEPTUNE BCH RL 32266 orTY-51-2P lél
TALE [ Delste TME I change (] Addillen | G
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP I CTY-§T-7IP
e 3 petete TITLE [ Change [ Addition
LS ) o NAME
SWEETADORESS | T e | omer ApoRess (= T M- S PN
GFY-ST-ZP | ™ —— i ae o ST W RN e - T e T 2T S ciTY;S‘!-‘ZIIP.“‘.‘ T e - - ———
TITLE O pekete e [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2P
TINE O celeta TIME Dl change [ Acdition
NAME NAME
STREET ADDRESS H smeer anomess
CITY-$T-1P . . CITY-ST- 2P
TIRLE . , N (7 Detete TME (] Change [ Addition
NAME oo : NAME
STREET ADORESS | STREET ADORESS
CITY-ST-2P CITY-£7- 1P

indicated on

changed, or on an attachment w

SIGNATURE: __ <

an aydress, with a ol

of the corporation or the receiver prbsiee empowerad to execute this re

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
is repon or supplemental report is trugtand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

j{/&é’/aL

Daylimé Phone #




