2003 FOR PROFIT CORPORATION

Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 7 Secretary of State

DOCUMENT # = P98000

1. Entity Name

GOLDFINDERS INTERIOR CONSIGNMENT, INC.

000886

02-19-2003 90014 015 ***150.00

AR

Principal Place of Business Mailing Address

1380 BEACH BLVD. 1380 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ote.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3485444 Not Applicabla
Zip Country Zip Couriry . ) $8.75 adgn t
ermte e o en B Cortifi f-Stat sired ——[~] —99. f . Adgdional -
. e — - ertificate of Status Deasi & Fee Raquited
= —6.. Name and-Addresa of Current Registered Agent— = -~ . 7-iName and Address of New Rogistered Agent - -
g Name :
WALKER, RORY R Straet Address (P.Q. Box Number is Not Acceplable)
1380 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 _
City FL ' Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registarad agent, or both, In the State of Flerida, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Sionaturs. typad of printe narme of registered #0Cn ahd hile ¥ applicabie. {NOTE: Regisiared Agent ig IRQUINGC Whar 161 q) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Firiancing $5.00 May o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ petete TME [Gcharge [ Addition | &
e WALKER, RORY R nae g
sirecTAnoRess | 520 BIRCH CT STNEET ADDRESS ® 3
CIFY-§T-2P NEPTUNE BCH FL 32268 CrY-ST-7P 8
T O Oelze e OChnge [ Additon g
NAME NAME -
STREET ACDRESS STREET ADDRESS
CIFY-57-2P oITY-S¢- 2P
nne T T T [T AT ko e e *L‘-"—"""'"'*"""'*"'“D'Change"“[]’Auumén
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
TLE O petese T O cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ perete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CIrY-S1-2p CIry-s1-2p
TITLE O pekete TLE D crange [ Addition
NAME NaME
) STREET ADDRESS STREET ADDRESS
© CITY.ST.2p CITY-ST- 2P )

12. | hareby certity that tha information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)4), Fioriga Statutes. | further certify that the inlormation
indicated on this reporl or supplemental report is true and accurate and that my signature shayl have the same Ikgal effect as if made under oath; that | am an officer or director

ed o exacute this report as required

of the corporation or the receiver or trustee empower

changed, or on an atiachmant with an address, with all other like empowered.

SIGNATURE:

| My name app

in Black 10 % ilock 11if




