2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQO000059282

1. Entity Name

GOLDS AUCTION, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90116 048 ***150.00

2626

Principal Place of Business

CLEARWATER FL 33759

Mailing Address
GULF TO BAY BOULEVARD

2626 GULF TO BAY BOULEVARD
CLEARWATER FL 33758-3901

2. Principal Place of Business

3. Mailing Address

A A AN

LB

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s.q ~35g1427) Not Applhicaiie
ap Counlry p Couniry 5. Cerlificate of Status Desired O $8‘75 Mditional
Fee Required
6. Name and Address of Current Registered Agent - o 7. 'Nameand Address of New Registered Agent ™~ T )
Name
LECHNER, EDWARD Street Address (P.O. Box Number is Not Accepiable)
2626 GULF TO BAY BOULEVARD
CLEARWATER FL 33759
City FL Zip Ceode
8. The ahove named entity submits this staternant fer the purpose of ch'anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed o printed name of registeted agent and Wie if applicable. {MOTE. Rogistered Agent signatise required when reinstatng) DATE
8. This corporation Is eligible to satisfy its Intangible ~ FILE NOWIY FEE IS $150.00 10. Electi o i
- . . ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund C;\irimion. g fds(i.e?goh;?;sae
(See criteria on back} Make Check Payable to Deparlment of State

11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Er \ ] Delste TITLE i change T Adoition
NAME “U“‘(L“\ g L B NAME
STREET ADDRESS b 2b b\ -to- 1 "cl- STREET ADDRESS
CITY-ST-2IP C\emww\ BL. 337 59 CITY-ST-2IP
TILE 3 Deete e {3 chanpe L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-ZIP
PMIE T T TR T A et S e TE T T s T n et e~ O Charige” ] Addiiion |
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CY-5T-2P
TIME ] belete TITLE {3 crange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O Delete TiTLE D change ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CIY-ST-2P
TME ) Delete TiTE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exernpiicn stated in Section 119.07(3)1), 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

SIGNATURE: —~ &k

of the corporation or th et % rustee empuwered to exegy
changed, or on an attachmen!)vi ‘an address, 2l otler like

kis report as required by Chapter

607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

|-%-@® Jz-199-2e19

SIGNATURE ANDTVPED OR PRINTXM{ OF SIGNING OFFICEH OR DIRECTOR

Cats Daytima Phone #

APVArAn A IMinn



