' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # 528124 o Secretary of State
1. Entity Name 03-21-2003 90111 037 ***150.00
GOLDY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1335 5 ANDREWS AVE 1335 S ANDREWS AVE ’ . o
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 ’
N — TR ALAEMEC A MO
Suite, Apt. #, etc. T e Suite-Apt. #, etc. - - T T 7 T O CHECK HERETIF TAAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1718181 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERT, MATHEW . Street Address {P.O. Box Number is Not Acceptable)
477 CAMERON DRIVE -
WESTON FL 33326
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 Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyp_éix or.prinlad nams of registerad agent and tile if epplicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
-, = '
¥ AﬂF";}IE N‘?‘;’OI(!JS I;EE Iﬁft"sgégg 06 9. Election Campaign Financing $5_00 May Be
i er May 1, ee will be : Trust Fund Contribution. O  Added to Fees

Mgke Check Payable to Florida Department of State ;

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ' [ Defete TILE [Jchange ] Addition g

HAME HERT, MATTHEW NAME =4

staeet anoress | 477 CAMERON DRIVE STREET ADDRESS 3

CITY-$1-21P WESTON FL 33326 CITY-8T-21P 2
o

TITLE vV [ Delete TITLE [ Change [ Addition 5

MAME HERT, REBECCA -- o e e W NAME L e e e s e e e - e o L e —_ - R o

STREET ADDRESS | 477 CAMERON DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TIMLE 1 Delete TIMLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY - ST-21P

TILE [J Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7 Delete TILE [0 Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLi e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation aor the receiver or trug powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ddress, with all other like empowered.

FouirED 3liofos 903 sirosnl

SIGNATURE A‘JD TYPED OR PRINTED NAME OF SIG'JNG OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATUR




