2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044663 Mav 04. 2000 8:00
1. Entity Name ay 9 . am
SOLID GOLD INTERNATIONAL, INC. Secretary of State
05-04-2000 90161 023 ***150.00
Principal Piace of Business . Malling Address
250 250
2740-SW-MARTIN. BLYD- $TE-366 LHG-IWRRTIN-BEVYDSTE 288
PALM CITY FL 34950 PALM CITY FL 349903146
F PR T I NTAU A ORREARSN IR
Suite, Apt. #, etc. S, J'Ez&i'b Suite, Apt. #, etc. Sos7€ 280 DO NOT WRITE IN THIS SPACE /
2IY0 Sed MARTIN DOwAS_ Biwd|TIY0 Sev mAgrsn Ddwsl L vd
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST|RN, EVELYN - . A5 Street Address (P.O. Box Numbeér is Not Acceptable)
2740 SW MARTIN BLVD STE 386«
PALM CITY FL 34990
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regislered agent and title If apphicable. {NOTE: Registersd Agent signature required when reinstating} DATE
B oo et s ns0s0 0 | torMAY 1,2000 Fepwl baSssgp | 1O EecionCampaninarcng | $5,00 ey 5o
gre - ’ . Trust Fund Contribution. | Added to Fees
{Ses criteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [dThange [ Addition
NAME STIRN, EVELYN . 250 HAME
STREET ADDRESS | 2740 SW MARTIN BLVD STE 356 STREET ADDRESS L2790 Sew MImnTe - Dol BLed SwiIE 25D
CITY-ST-21P PALM CITY FL 34990 CITY-ST-7IP
TITLE ] Detete TITLE | Changs [[] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cITy-§T-2iP
TIME ' 1 Delete TILE [ change [ Addition
NAME - - - [FUIESSUPURSRUREN Y71V SO U - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-57-2IP
TITLE [3 Delete TITLE [ Change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -sTeze ‘ CITY-ST-ZP
TTE - T T X Delete TILE [ Change [ Addition
NAME 'i, oy T . NAME . S
STREETADDRESS | M - . STREET ADDRESS :
CITY-ST-2IP v . _§ omv-sr-zp

[

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statuies. | further certify ihat 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
of 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 12if
changed, or on an attachment with an addrass, with all other like empowered. "

SIGNATURE: ” Mw‘u@ H#-2E0 ST}~ 8%~ A30

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




