00105

\ L]
DOCUMENT # P99000103655 . Mar 29, 2001 8:00 am
1. Entity Name S ry S
GOTTA B GOLD, INC ecreta of State
P 03-29-2001 90379 049 ***150.00
Principal Place of Business Mailing Address
807 133RD STREET EAST 807 Y33RD STREET EAST
BRADENTON Fi 34202 BRADENTON FL 34202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
65-0966432 Not Appiicabie
Z Country Zie Country 5. Cerlficate of Status Desired ~ []  $B+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
MELHU|SH, SHEREE Street Address (P.O. Box Nurmviber is Not Acceptable)
807 133RD STREET EAST
BRADENTON FL 34202
City FL Zip Cotle
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
Signature. typed or printed name of registered agerd and title if applicable. (_NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy | i ILE NOW!!! FEE IS $150. . N ‘
T o reauremartand ses e Afte’: MEAY 1 ‘I:om Fee wsit|$be5 $5?5oo 00 10. Blection Campaign Financing $5.00 May Bo
g : a ! ! . Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OQOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TILE [dChange () Addition | S
S
NAME MELHUISH, SHEREE NAME o
STREET ADDRESS 807 1 33RD STREET EAST STREET ADDRESS hs
CITY-ST-21P CITY-ST-2IP <
NTON FL 34202 __|d@
TITLE O Delete TITLE O change  [J Additien 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP CITY-ST-2IP
e 1 Delete 1IME [ change  [J Addition
e L - ) HAME
STREET ADDRESS T T v e - USTREETADDRESS |© T T T <77 - o B
CITY-ST-2IP CITY-ST-21P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-S7-2IP
TMLE 07 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S7-2IP
TITLE ] Delete e " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CiTY-ST-2IP
13. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
of the corparation ar 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 12 if
changed, Or on an attal ent with an address, with all pther fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shetee Mnel kuu)k 3-2.3—0'1 C?‘//)Wtf"ﬁ;f

Date Daytima Phone #




