2002 UNIFORM BUSINESS REPORT (UBR)

FILED 1\
May 21, 2002 8:00 am

DOCUMENT #

V05066

1. Entity Name

I

_—

GOLD & THINGS JEWELRY & PAWN, INC.

Principai Place of Business

5142 NORMANDYBLVD.
JAGKSONVILLE FL 32205
us

M‘“ﬁa‘niﬂg “Address < .=t

W :
5142 NORMANDY BLVD.
JACKSONVILLE FL 32206
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-21-2002 90898 019 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘31%752 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ gga‘;gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
Pl |
FOREHAND, WILLIAM R. Strest Addrass {P.0. Box Number %t Accﬁgtaf\
5142 NORMANDY BLVD. w
JACKSONVILLE FL 32205 SV
1 Cit 4 Zip Cod
i /——“ iy / / FL | 2 Code
8. The above named/ntity submits this stajegpent for ; i d office or registered agent, or both, in th(Stale of Florida.
¥
» .
SIGNATURE / -£

S(inurg typed or printed name of registered agengﬁd titia if applicable.

{NOTE: RegisWad when rainstating)
—

DATI

| ———FITE NOW!I! FEE IS $150.00

9, This corporation is 2ligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

After May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

Tax filing requirement and elects to dg
{See criteria on back) 0

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ velete TITLE [J change  [J Addition §_ :

NAME FOREHAND, WILLIAM R. NAME N &

sTrReeT aooRess | 1670 § LN AVE APT 905 STREET ADDRESS §

omv-st-zF | JACKSONVILLE FL CITY-ST-2IP ' B i
o

TITLE [ petete TITLE SeTvelFan 2 [ Change MAddnion o

NAME HAME GalLAazZi Capmine TJ'

STREET ADDRESS STREETADDRESS | R J A Y AA ow! DRIvE wWes

CITY-§T-7P CITY-ST-2P Trnckiomvil le FL

TILE - O Delete TITLE (N change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP GITY-$T-27 7

THLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O celete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TITLE ] petete TITLE [ change  [] Addition

NAME™ _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

changed, or en an attachmen

ot

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the recelver or trustee empowered 10 execuia-hi

ith an address, with all other b

a5 required by
E enfporered.

; * fa
S

ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

qgey
1092 4530202 )

SIGNATURE: _

N,
IATURE AND TYPED OR PRINT

A 4
B ) E

V. A v =t

ED NING OFFICER OR DIRECTOR -

" Date

Daytime Phone #




