UNIFORM BUSINESS REPORT (UBR) Apr 24{ 20031‘88:?(!: am
1. Entity Name 04-24-2003 90143 020 ***150.00
ANDERSON GOLDSMITHS, INC.
Principai Place of Business Mailing Address
27350 PRESERVATION ST 27360 PRESERVATION ST 0
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 - 1 1 1 2381
2. Prncipal Place of Business 3. Mailing Address “" lll“llll"l ll”l ||”|I|“| |||“I|Hl “I“ “Ill ﬂ“”lm ll“ll”
_ Suite, Apt *‘f‘ ftc' L S“ite_' Apt. #, _etc' B o  [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number 4859 Applled For
59-3 04 Not Applicable
4p Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additioral
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 i NI A ble)
treet ress (P.O. Box Number is Not Acceptable
27360 PRESERVATION ST
BONITA SPRINGS FL 34135
City FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
¥
SIGNATURE :
- Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating} DATE
¥ FILE NOWI! FEE IS $150.00
* - - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS {CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D O oelete THLE U] Change  [_] Addition
NAME ANDERSON, MORRIS NAME
stRezT Aoness | 27360 PRESERVATION ST STREET AODRESS
crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-27IP
TIILE D . 1 Delete TITLE (O change  [J Addition
NAME ANDERSON, CYNTHIA B L NWE L ~ B
STREET AboRESS | 27360 PRESERVATION ST~~~ "7~ ™7= ™" srgerandiess 1=~~~ 7 ) T e
civ-st-ze | BONITA SPRINGS FL 34135 CITY-S7-2IP
TLE (1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP - CITY-ST-ZIP
T [ Detete T Ochange 1 Adumﬂ
NAME NAME
STREET ADD_HES§ STREET ADORESS - . o
CITY-ST-2IP CITY-ST-21#
e O pelete Tine O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TMLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12. | hereby certify that the informatiog stipptied with this filing ¢loes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémpntal report true and gfcurgie and that my signature shall have the same legal effect as it made under oath; that | ar an officer or director
of the corporation or the rece| [ xecie this report as required by Chapter 807, Florida Statutes; and thag my name appears in Block 10 or Block 11 if
changed. or on an attachrme, ? with ali otffer &'empowesSH. /
fnmn 4 7 kﬁg/ﬁ/{é‘
SIGNATURE: YR 0 5 (7%
\GRING GFFICER OR DIRECTOR S Jakime Phone #

AV 68SErS0

CR2E034 (10/02)

u



