2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000028351 Apr 20,2001 8:00 am
iy ecretary of State
GOLDMART 103RD, INC.
04-20-2001 90018 050 ***150.00
Principal Place ¢f Business Mailing Address
673305 103RD STREEY 673305 103RD STREET
JACKSONVILLE FL 32210 - , . | JAGKSONVILLE FL 32210
Lo L
152601
Suite, Apt. # etc., Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65-0824 138 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional'
Fee Required
— -8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' T ) Name T e — - e e e
CAPITAL CONNECTION, INC.
Street Address {(P.O. Box Number is Not Acceptable
417 E. VIRGINIA ST. ‘ plable)
STE. 1
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ) ' ‘ ,
SIGNATURE /,- VY Oﬂé 9/1. £ )45))[%/ Ll pep /4 ol Lt H~f0 ~0 7
Signalure, lypadﬂrimﬂnama of registered agent and title if applicabla, (NOTE: Ragistered Agent signature required when rainstating} v DATE
i ion is eligi isfy i i 111 FEE IS $150.00 . o .
9. 1h|sfﬁprporat|(_>n is ellglblg t? sansfycl:s intangible A FI;EA\':I?\:QN FE S‘||$b5$550 o 10. Election Campaign Financing $5.00 May Be
axil m.g r?q“'remem and elects to do so. er ’ ee will be N Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME POPLAVSKI, LILTH NAME
sTrReeT AoDress | 9691 ARBOR QAKS #108 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TINE O petete TTLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE _ e b e = oo . _ O peete TTLE . () Change [ Addition
" NAME T T e T T T NAME v s T o~ e — g - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-51-2P
TITLE [ pelete TIMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [0 Delste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: L1L|1h fofiay (K L. Ef %ﬂ/m’!/' Y10-8!  Tp-I49 3740
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI OR Date Daytima Phone #




