2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOLDCON ENTERPRISES, INC.

DOCUMENT # F96000005841

FILED
Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 920030 003 ***550.00

e

Principal Place of Business

1551 BEACH AVE
ATLANTIC BEACH FL 32233

Mailing Address

PO BOX 330440
ATLANTIC BEACH FL 32233

2. Principal Plage of Business

P0 Boy 330ddn I I

ZLO‘_-I &em&s Qj Hagg lf,‘g; lg
Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State — ity & State -~ 4. FEI Nurnber 59'3395676 Applied For
tHouti FL Not Applicable
Zip Country Zip ~ountry ;25 " ) $8.75 Additional
2 ‘E‘H'US.A"." 31233 Ea USQ’L : 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent . _

=

Tax filing requirement and elects to do so.
{See criteria cn back)

a

N, PAUL G Sireet Addres, Box Number isalot Acceptabl
3745 JOHNS INDUSTRIAL PKWY. WEST - - v ol
JACKSONVILLE FL 32246
Ci Zip Code
A | ke Uedoa Beach FL | 57082
8. The abeve named entity submits this statement for the purpose of changing i i ica or registered agent, ar both, in the State of Florida.
SIGNATURE ' : . 'Y, Qi 52 Ao \.‘" e T—
Signature, typed akgkinted name aof registired agent and il it uired when reingtating) DATE
. . . PR - . - - I B
9. This corporation is eliginle to satisfy its Intangible FILE NOW.!!\:EE IS $550.00 \ 10. Election Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min, will be $756.00

; Added to F
'Make Check Payable to Department of State - eeiorees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ Dekete TITLE Ol change [ Acdition | &
NAME KAHN, PAUL NAME e
streeT aooRess | PO BOX 330440 STREET ADDRESS §
CITY-87-2P ATLANTIC BEACH FL 32233 CITY-ST-2P ﬁ
TILE [ Delete TITLE [ Change  [J Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CIY-ST-2P

TITLE - . Ooelee TMLE [ Change [ Addition
NAME o e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O pelete TMLE [l change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

13. | hereby certity that the information supplics
indicated on this report or supplemental péport is
of tha corporation or the receiver or trugfae empo
changed, or cn an attachment with angaddress,

SIGNATURE:

Jith all other like empowered,

his filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
ue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q/L%'b foAﬁm@_

Bale Dayrma Phone #

[REQUIRED

FF!CER OR DIRECTOR
-




