2003 FOR PROFIT CORPORATION -
SJNFFORM BUSINESS REPORT (UBR) » .

1V

AV 6286950

CR2E034 (10/02)

BOCUMENT #  P99000041572™"
1. Entity Name
THE GOLDEN IBIS FINE JEWELRY, INC.
Principal Place of Business - - - Malling Address e o
10750 W KILLARNEY 10750 W KILLARNEY T "_ﬂ*“i““v Fttd =t~ TFT? ;".*"“'—“—'-*— L —=
CRYSTAL RIVER FL 34428 : GRYSTAL RIVER FL 34428 ALLAH ha\r* FLC
2. Principal Place of Business 3. Maling Address “ll""' “Imll III” ||l|' “m"““lm ml‘ ""l IM”"‘I“" "I‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59_35?04?7 Not Applicable
i Count i iti
Zip ouniry Zip Country 5. Certificate of Status Desired X $8.75 addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ag Name
PAVLIK, AARE .
__A107_90 wﬁ, ,)_\a_/l{)/l%__ Street Address (P.O. Box Number is-Not Actaptabile). - S —e
T 14810-BEUETICKRD-
ODESSAFL 33555 . dﬁ&j STAA RvEL A
Pl
ol 54“[‘3\8 City FL Zip Code
8. The above named entity submits thlS slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the_ obllgatwons of reglstered agem
L ~ e ’:
‘ASI_GNATUHE -
N ~ Signatute; typedtx pnnladname of reglslemd agent and e i apphcablﬂ W[NOTE Registered Agenl signature requued when relns1anng) . . D_ATE
“FILE NOW!II' FEE IS $150 00
9. Election Camzaign Financin
Aftef May 1, 2003 Fee will pe $550.00 | TrustIFundaC;;at:?;uli:): e O fﬁis&gﬂ?owllaeéss ¢
Make Check Payable. to Florida Department of Siate '
. 10. L OFFICERS AND D|RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| il P 3 nelete . [ change [ Addition
" NAME PAVLIK, AARE I T
: IN75C1o. Hitfar i N SO
e ‘ -
CHTY-5T-2) C{é—fd[ ' UM' MIP
TITLE O De\eteg L [ change [ Addition
NAME E
STREET ADDRESS STREET ADDRESS .
CITy-S1-2IP CiTY-5T-ZIP
TITLE , [ peiete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP — — — - —— — CITY-SI-2If . e N — [ —
TITLE [ oelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
TITLE [ Delete § o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS - N
CITY~ST-ZiP CITY-ST-ZiP
e 7 Detete TME - {J Change L] Adtition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
12. | hereby certify thathe informaticn supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemanial 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
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacphgnt with an addregiwith all other fike empowered.
- chhvid Y 225~ /
SIGNATURE: * L 22205 5 =7 o2z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone # m_



