.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002351 N Feb 08,2001 8:00 am

1 Gty oo ~ Secretary of State

GOLDEN BELL MANAGEMENT, INC. 02-08-2001 90381 013 ***150.00
Principal Place of Busingas Mailing Addrass
FO BOX 848 PC BOX 1848
PINEMURST NG 283701648 PINEHURST NG 28370-1643
&
+J
3
2. Principal Place of Business 3. Mailing Address K
Suita, Apt. #, alc. Suite, Apt. #, etc. : ) 0O NOT WRITE IN THiS SPACE
City & State City & Stale ) 4. FEl Number Applied For
562175183 Nol Applicable
Zip Country zZip -’ Couniry - . ) $8.75 Additional
i 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered-Agent. .- 7. Nanie and Addresa of New Registersd Agent
Name
- —— COSTELLO, DANRL T ~- -~ - I vy e e e =
Street Address (P.O. Box Number is Not Accaptable)
5070 NORTH HWY A1A : ‘
VERO BEACH FL 32263
City ) FL I Zip Code
8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida.
Lot . ’\‘:‘ B
SIGNATURE
Sigrustur®. typed o printsd name of regizied agant and tie if sppiicadie. {NOTE: Ragisierad Agent Eignatna requirad whan reirgating) pare
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Carmpaion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Tr:::ﬁnd C;a:r?:uulon:ncmg 0 fggum’é‘x?a
(See criteria on back) ﬂ Mzke Chack Payable to Department of State
T BT Y xe --;AOFEICE‘!SANDDIRECTDRSL-@::M*_-E A O S ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS INA11—
E PSD 3 Delets ! E ‘ Dl Change [ Addiion
NAME GRANUZ2Z0, MICHAEL A : NAME -
stweeT ookss | 124 NDEN PINES PLACE STREET ADORESS
CiY-ST-21P Amm NG CITY-ST-21P
me T O tetete me ClChange {7 Addition
HAME GRANUZZO, BARBARA NanE
STREET ADORESS | 124, LINDEN PINES PLACE STREET ADORESS
CITY-ST.2p ABERDEEN NC LIy -ST-2P
~Tme - Lo e— . Thodee — F me - : N T AT Mchange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P QTY-ST-1P
11 TSR A S U A S § R TE | _ I . - - — E]mawa;,.,[] Addition _
NAME ' HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P . CITY-S1-2f
TIE O velete nE D crange ] Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
Cy-S1-1p CiTy-sT-hP
e ) CJ pelere e O Charge [ Addition
NAME  Nag ‘
STREET ADDRESS SYAEET ADORESS
CITY-ST-7IP LITY-$1- 1P
13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
©f the corporation or the recaiver of irustee ernpowerég 1o execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atlac ent with an address, with ther like empowered, . T .
SIGNATURE: i/3/01 Q00341 9T bl
SIGNATURE AND TYPED OR OFFICER OR DIRECTOR Datp Odytma Phoos §

CR2E034 (10/00)



