2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GOLDCON ENTERPRISES, INC.

F96000005841

THE S50

Principal Place of Business
136 BELVEDERE PLACE
FONTE VEDRA BEACH FL 32082

Mailing Address
PO BOX 3815

PONTE VEORA FL 32004-3615

2. Principal Place of Business

3. Mailing Address

1P Bely

Suite, Apt. #, etc.

ita, Apt. #, etc.
#D. oX Blls

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90106 027 ***158.75

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
foe - Bt Uedm - FL |27 50305676 .. e
Zip Country Zip Coumfy = i $8.75 Additional
3m4 26 MSA 6. Cerlificate of Status Di‘a.‘:.‘»irEd ® Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAHN, PAUL G
136 BELVEDERE PLACE
PONTE VEDRA BEAGH FL 3%082

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named gntity sub|
Yhe obligations of rpgistere

SIGNATURE

gent,

3
Ais this statenfent for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am famitiar with, and accept

3-3-03

{NGTE: Registered Agent signatura requirad when reinstating}

DATE

N\ P
Signature, \peWsd n%mgiM aWicabl&

FILE NOWM.ENE IS $150.00 N
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE [T Change  [J Addition
NAME KAHN, PAUL NAME

STREET ADDRESS 1136 BELVEDERE PLACE STREET ADDRESS

emv-s-2P [PONTE VEDRA BEACH FL 32082 CTY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADBRESS ., vt e e

CITY-$7-21P ) CITY-ST-21P

TIE 7 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

TILE O Defete TIE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-21p CITY-ST-21P

TITLE [ Delste TILE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TITLE O Detete TITLE [C) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the infogmation sugplied wi
indicated on this report or
of the corporation or the rgbeiver arATustes e
changed, or on an attachrhent wi

SIGNATURE:

pplemeptal report % true ap

this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

Bxacute this report as re
like empowered.

quired by Chapter 607, Fiorida Staf

4 accurate and that my signature shafl have the same legal effect as if mada under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

3‘ 13‘ OS

Date Daytime Phone #

[ TLT T TN

CR2E034 (10/02)



