2002 UNIFORM BUSINESS !REPORT (UBR) FILED §

5 Feb 03, 2002 8:00 am

DOCUMENT #  S60570 S ¢
17 Enity Name ecretary of State .
GOLD CONCEPTS, INC. A 02-03-2002 90024 006 ***150.00
Principa! Placs of éusiness Mailing Addréss
524 E SEMORAN B:I.VD 524 E SEMORAN BLVD
CASSELBERRY FL 32707 CASSELGERﬁY FL 32707
i : R
2. Principal Place of Business 3. Mailing Address ““HM"I nm ||| ““IH " || ‘II "

Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & Staté 4. FEI Number Applied For

59—3%8360 Not Appiicable
Zip Courtry Zip Country 5. Certificate of Status Cesired O $a'75 Additonat
‘ ' o Fee Required o
T 8 Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) : Name

TRONOLONE’ -STEPHEN J: Sireet Address (P.O. Box Number is Not Acceptable)

521 HIBISCUS RD

CASSELBERRY FL 32707

City FL Zin 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.

| SIGNMATURE
Signature, typed or printed rame of registered agent and tis it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
s womd ™ | atorMay 1 2008 Foo wil e sasbop | " EeCEnCempagnfiancrg - $5.00 ay o
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11 -
TITLE VP [ pelete JITLE [ chenge  [] Addition §
NAME TRONOLONE, EDYTH NAME 2
sTReeT ADDRESS | 521 HIBISCUS RD STREET ADDRESS é
CiTY-5T-21P CASSELBERRY FL 32707 CITY-57-2IP w
e O Delete T [l Cuange ] Addiion | &
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
T Delele TmE T T [OChange  [JAddion |
NAME RAME
STREET ADDRESS ' STREET AGDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE [ Datate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-2IP
TILE 7 Detete TITLE [JChange [ Addicion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd 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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




