2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 659106 g Secretary of State
1. Entity Name 01-08-2003 90133 047 ***150.00
GOLDEN OF SARASOTA, INC.
Principal Place of Business Mailing Address K
435 QAK HILL CIRCLE - . 435 OAK HILL CIRCLE : S ’ VUV U NN
SARASOTA FL 34232 SARASQTA FL 34232 . .
- : ' AU UM R
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, €tc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For

59-1985738 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?ese'-ﬂ(esq S?gjm"a‘
;. Nan;e ;nd Add;ess ordt-l;r;r;t iieEistered Agen-l‘ = — T.V khrl:rr.:_e and Addressiof New Registered Agent ‘
Name

GOLDEN’ JACK L Street Address (P.O. Box Number is Not Acceptable}

495 QAK HILL CIRCLE

SARASOTA FL 34232

; City FL [ e Coce

8. "heabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep!
1M obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title i applicable. {NOTE: Ragislered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ I .
P 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe-e will be $550.00 Trust Fund Caniribution. O Added to Fees
Make ‘_Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS Fi. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete TITLE [ Change [ Addition
NAME GOLDEN, JACK L. RAME
saeet a00RESS | 495 QAK HILL CIRCLE STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34232 CITY-ST-2IP
TITLE vSD [ Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

HAME GOLDEN, ERIKA
STREET ADDRESS | 495 OAK HILL CIRCLE

CITY-ST-2IP SARAS_OTA FL 352132

mme C Opoeete  Fmme 77 : T [ Changs [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-7P

TITLE O Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -51-21P

THLE ] Delete TITLE [ change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CIY-S1-2P

TITLE O Delete TITLE [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the corporation or the /e ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg kss, with all other like empowered.
/—6-03 gl-3W- 040

Date Daytima Phone #

. A
OFFICER CR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



