2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  K20815 May 20, 2002 8:00 am.
1. Entity Name Secretal y Of State
THE GOLDEN WHISK, INC. 05-20-2002 90074 026 ***150.00
Principal Place of Busine-ss Mailing Address
7932 FLAGLER COURT SOUTH C/0O MENDOZA AND CALLAS
WEST PALN BEACH FL 33405 251 ROYAL PALM WAY . P.O. BOX 2715
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 004 iB Aoplied For
65 10 Not Applicable
- = -
7 Country s Country 5. Cerficate of Status Desied [ 98-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I TR e T 2 e g iy, =S ——— . e . N Name
DE MENDOZA, Ill, MARIO G Street Address (P.O. Box Number is Nol Acceptable) ’ T R i
251 ROYAL PALM WAY, STE 602
C/Q MENDOZA AND CALLAS
PALM BEACH FL 33480-1310 City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o . . ;‘ 4 . . . It B
9. This corporation is figible to satisfy Tts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campsaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 -~ 0
g 78 Y Trust Fund Contribution. Added to Fees
(See criteria enpack) O Make Check Payabile to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE AS [ Deteta T [l Change [ Addition | 5
NAME MENDOZA, MARIO G. DE.Ill NAME 22}
swreer anoaess | 251 ROYAL PALM WAY STREET ADORESS §
cmv-st-2p | PALM BEACH FL CITY-ST-2P i
o
TILE PD [ Delete TITLE [ Change (] Addition | &
NAME RITCH, LESLIE M. NAME
sTReer ADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2P PALM BEACH FL ) CITY-5T-2IP
TIE ST O Dalete TmE Ol Change [ Additien
eve . IMCINTOSH,OAVID_ . _ . . MM e e i e e . -
STREET ADDRESS | 261 ROYAL PALM WAY STREET ADDRESS ) ER e
GITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE s Celete TIILE O change [ Addition
HAME WHEINSCNDEBRA NAME :
STREET ADDRESS |-R5H-ROYAL-PALM-WAY STREET ADDRESS
crv-s1-20 | PALM-BEACH-EL- OITY-$1-2IP
TITLE O pelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), 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
of the corparation 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 121if
changed, or on an attachment with an address, with all other like empowered.
D Ay
SIGNATU '35 ay : ‘MLESfiEleﬂ"M?;‘thch, Pres. 4‘2_?— 0? (561) 533-7932
GNATURE AND TYPAD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




