= e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059893 Feb 19, 2000 8:00 am
1. Entity Name
PURE GOLD DESIGNS, INC. Secretary of State
02-19-2000 90022 018 ***150.00
Principal Place of Business Mailing Address
7152 N. UNIVERSITY DRIVE 7152 N. UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321-2916
T s OO O B
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Ciy & State 4. FEI Numbe | |Aoplied For
(S~ 0GHOE D | s
Zip“ [ - Country Zp - Country 5 Certmcate of Status Desired [l $3 75 Additional
=T TEEITEIT TS TR smmae— 7 T s o | reand S e ST D S et —n N A TS | e 7 o e Fee Required  _
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
BAH': ANTOINE J Street Address (P.O. Box Numt;er is Not Acceptable) o
7152 N. UNIVERSITY DRIVE
TAMARAC FL 33321
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.

SIGNATURE
Signhature, typed or printed name of registered agsnt and e if applicabie, (NOTE: Registered Agent signaturé reguired when reinstating) DATE
. L L ] "
9. l’hls;;orporatpn is eri;gl:l(;e 1? s?nstsfy;ts Intangible N Fl:.ﬁi:low... FFEE |S. $150.020 " 10. Election Campaign Financing $5.00 May 8o
ax "“9 rgqurreme anc gleots 1o 0o so. fer 1, 2000 Fee wili be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delsts HLE O Change [T *2*--
NAME BAHI, ANTOINE NAME

streer aDORESS | 7152 N. UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-S7-7IP

L O Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE ) ' [ Delste TITLE [T ctange  [C] Addition
HARTE - — : e - JMAME .

e i ——— — - ~ - .

STREET ACDRESS STREET M}BP'ESS ----- SR

OTY-§T-2P | 0N CITY-ST-2P

MLE ’ ' - O Delste TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delgte TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21F CITY-5T-2P

Time (7 Delete TILE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS
. CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this frll does not gualify for the exemption stated in Section 119.07(3)i). Flonda Statules | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowe[r—ad o execute t?eporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an ess, withfall other like empwere

S

SIGNATURE:

2_§ 00

s:suntuaa AND n‘{s}: OR ECTHAME OPSIENINGDFFICER OR DIRECTCR

Daytime Phone #

'\



