2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 06, 2003 8:00 am

1. Entity Name : 06-06-2003 90043 011 ***150.00
YE QOLDE FOUNDRY SHOPPE, INC.
Principal Place of Business Mailing Address
3863 ENTERPRISE AVE., #7 3863 ENTERPRISE AVE.. #7
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address ”“Nl" “l |I"| m” |Im IHU Ill“ll"l “lll Iml "l“ I’ln ml ill'
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3562461 Not Applicaole
i i ntr ) -
Zp Country Zip Country 5. Cerficate of Status Desied ~ []  98+75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T T e - — e I e - e~ Ll SName o —a = e e S
HOWARD' DOUGLAS B Street Address (P.Q. Bax Number is Not Acceptable)
830 7TH AVENUE.SOUTH #A
NAPLES FL 34102
City i FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printeg name of registerad agent and title if applicable (NOTE: Registered Agent signaturs required when reinslating) DATE
n '
F";HE N:.')W..I ';EE |isni150500 0 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME HOWARD, DOUGLAS B NAME
sTREETADDRESS | B30 7TH AVE.SO.#A STREET ADDRESS
cIy-S1-2P NAPLES FL 34102 CITy-S1-21p
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2P
LTTE. .- - . o O pelete TITLE ‘ ~ . {] Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE ] pelete TITLE [3 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 petete TITLE . [ Change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TILE [ Delete TILE ' [ Change.  |] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
12. | hereby certify that the information supplled with this filing dees nat qualify for the exemption stated in Section 119.07(3)((). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dgirecter
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my narme appears in Block 10 or Block 11 1
changed, or on an attachyment with an addrasg, with all other like empowered. .

VOGO

nv

CR2E034 (10/02)



