2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003188 Apr 11, 2001 8:00 am

1. Entity Name ecretary Of State

ANDERSON GOLDSMITHS, INC. a0t D00 033 #2e1 50,00
Principal Place of Business Mailing Address
27360 PRESERVATION ST 27360 PRESERVATION ST )
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 LUU49002
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §Q-34086004 Applied For
Mot Applicable
LR L HTZIp . C—f)fﬁg-ng#_m -5.Certificate.of. Status.Desired.. . . {J ... _‘$§:7§_Ac_igi_ii_io_n_al —
> == . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ CYNTHIA Street Address (P.O. Box Number is Not Acceptabl
27360 PRESERVATION ST ree ‘©. Box Numberis pravle)
BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremerit and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O  Addedio Fees
(See criteria cn back) O Make Check Payable to Department of State

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

me D 1 Detete TLE O Crange [ Addition

NAME ANDERSON, MORRIS HAME

sTreet ADDRESS | 27360 PRESERVATION ST STREET ADDRESS

orv-s1-2¢ | BONITA SPRINGS FL 34135 oiTv-51-2¢

TRLE D [ pelete TITLE [J Change [ Addition

NAME ANDERSON, CYNTHIA NAME

STREET ADDRESS | 27360 PRESERVATION ST STREET ADDRESS

cmy-sT-2F | BONITA SPRINGS FL 34135 CITY-5T-21P _ _ . _ o L
me T T T T Deles TLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE {1 Change  [] Additicn

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-ZiP ' CITY-ST-7IP

TITLE . U Delete TILE [ change {7 Addition

NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TTLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-71P CITY-ST-21P

13. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supyd
of the corporation or the recgivgl or trustpe ernpowered

changed, or on an attachrmy

SIGNATURE:

i
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=
=3
)
=]
0
D
o
£
3
=
=
o

ental report is true anc,4 curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tute lhl p port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytinle Phone #

fefol br)psises

:

CR2E034 (10/00}

llJ



