UNIFORM BUSINESS REPORT {(UBR)

2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

OUBCa0 W

DOCUMENT #  FOO000003753 Secretary of State
D
1. Entity Name 01-21-2003 90081 015 ***150.00
GOLD SYSTEMS, INC.
Principal Place of Business Mailing Address
13086 70 E 3330 8. 700 E.
SUITE F SUITE F
e i H"u"”“ "I“"”' "M Ilm "m Il”l "l" "II' I"Il I”"”N ’m
2, Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
87_0498276 Not Applicable
Zip Country Zip Country ” . $8.75 Adgitional
S S o i ) ‘5.: Ce-rtlflf:ate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
or CORPORATION SYSTEM Street Add {P.0. Bax Number is N .t A table)
ree ress (.0, box Number 13 Not AcCeptable
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
slenatyre
; v ot Signature, typed of printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinsiating) DATE
i FILE'NOWH! FEE IS $150.00 . o
wn e i . T e e - == - =[ = 9. Election Campaign.Financing $5.00 May Be -
. fAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. - . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 5 [PCD O Delete TITLE O change [ Addition | S
fawe > 2 | GOLD, STEVEN N NAME =]
sieeT aobhess | 275 H STREET STREET ADDRESS g
QiTYvST-ZIF SALT LAKE CITY UT 84103 CITY-ST-2IP 8
» o
K VD 1 Detete TITLE [ Ghange L] Addition | &
NAME WILCOX, DAVID HAME
stReeT aooress | 4130 HILLTOP COURT STREET ADDRESS
orv-er-ze | PARK CITY UT 84098 CITY-ST-2IP
TITLE SD [T Delete TILE O change [ Addition
NAME GEE, TERI L NAME e —_—
"| sreer AdoREss | 2470 SOUTH HIGHTAND DRIVE STREET ADDRESS
crv-st-ze | SALT LAKE CITY UT 84106 CITY-531-21P
TITLE T E’\Delete THLE (O change  [J Addition
NAME LIND, KATHY 4 NAME
sTReeT anoress | 266 WEST OLD RANCH ROAD STREET ADDRESS
crv-st-ze | PARK CITY UT 84088 CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP
TILE 1 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. v/ (/g i ?,‘/y)‘
4 L Tae
SIGNATURE: Sﬂ@@ﬂ.ﬂm; RZODIRED l //5/0 3 ¥/ 01—
SIGNATURE AND TYPED DR PRINTED MAME OF SIGRMC OFFICER OR DIRECTOR Date [ 7 Daytime Phare #




