6/2:

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 11, 2002 8:00 am

Secretary of State

‘-.-:-pe-’ =
PgiwCNgn ha/IENT #  FOD000002351 06-24-2002 90299 024 **¥150.00
. 07-11-2002 90253 023 ***400.00
GOLDEN BELL. MANAGEMENT, INC, N
Principal Ptace of Business Mailing Address -/, a
PO BOX 1648 PO BOX 1348 / 119523
PINEHURST NG 283701848 PINEHURST NC 53701848 Y .
S O ATA G
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
56-2175183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Addltional
, ee Required
_ 6. Name and Addraess of Current Registerad Agent 7. Name and Address ot New Reglatered Agent
il _——m T By — - = Nar"ﬁé—‘ b T T T T e T T T
GOSTELLO'DANIEET i o —gt;el—_ﬁ;d;regs (PTE). Box Number is Mot Acc;;able) —
5070 NORTH HWY A1A .
VERO BEACH FL 32963 ,
City ’ FL Zip Code

8. The abave na@s atement for the purpose of
SIGNATURE ‘ (\/‘3 > \fl/

(Lging its registered office or registered agent, or bath, in the State of Florida.

,-13-02

Sngr\amrrfnﬁ ar printed name of ragistered agent and (e ¥ apolicable.

(NOTE: Registarad Agen signature required whan reinstating)

9. Tills corperation is efigible 10 satisfy ils Imangible
Tax fiing requirement and efecls to do so.

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back)

Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND CIRECTORS IN 11
e PSD O nelete I TmE Olchangs (] Adsiion
NAME GRANUZZO, MICHAEL A NAME
STAEET ADCRESS | 124 LINDEN PINES PLACE STREET ADDRESS
oITY-51-P ABERDEEN NC CITY-ST-2IP
TME T O oeiete e [ Chenge [ Acdition
NAME GRANUZZ0, BARBARA HAME
steeT 4007655 | 124 LINDEN PINES PLACE STREET ADDPESS
CITY-5T-2P ABERDEEN NC CITY-S1-2IP
TITLE - ‘[ Cetete TILE [ cChange [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
—|Tme T T Ooelte  [me — | — — “[J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-5T-2P
TNE [ oetete _TmE O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TmE [ Delete TILE [Dechangs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-S1-2P

indicated on this report or supplemental report Is true an

13. | hereby centify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07

changed, or on an atlachme%q address, wilh all other like g
S . By & -y 5
SIGNATURE: /&% (A

3X
accurate and that my signature shall have the same iegal esfect as il made under oatk; thal

cf the corporation or the receivar of trustee empowered to execute this report as required oy Chapter 607, Florida Statulas; and that my name appearns in Block 11 or Block 12 i

poferad.

i), Florida Statutes. | further certify thal the information

I am an officer or director

Q- a5B-Ca)

&
A Seaniizn G-l%;Oa Q\

Daytime Phons #

CR2E£034 (5/01)




