2000 UNIFORM BUSINESS REPORT (UBR), | FILED

. 1. Entity Namg

DOCUMENT # F97000003367 Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90028 027 ***150.00

GOLDEN MERGER CORPORATION

Principal Place of Business Mailing Address

I
3473 OCEAN PARK BOULEVARD 3420 OCEAN PARK BOULEVARD
SANTA MONICA CA 90405 SANTA MONICA CA 90405-3304 Vi ,“ 'i;/ ‘ 4
T o | . WO M E AR
2401 West Olympic Bivd - | 1240/ West Olgmpic Bivd
Suite, Apt. #, elc. T Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
Lo5 *Me—b ' CA LoS Aﬂ.gd&b , CA 954574528 Not Applicable
Zip 90064' CDU‘T% Zip qo 064_ COLE?;;(_ 5. Certificate of Status Desired O ?{_g‘zesqlﬁge‘g“”"al
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

Signature, typed or printed name of regrstared agent and title if applicable. (NOTE: Registered Agent signalurg required whan remslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁgtt'ggn?jaénoﬁ:?;;s:”c'ng 0 fgj-goto“@;fe
(Sea criteria on back) | Make Check Payable to Department of State
1, OFFICERS ANG __E_)'l_RECTORS ] | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ petete TITLE . ) [Jchange [ Addition
NAME ANTIN, ROBERT L NAME
STREET ADDRESS | 3420 OCEAN PARK BOULEVARD SUITE 1000 sReeT aD0RESS | ) 2401 Ncs‘r OLW' ¢ Blvd -
-orr-srz¢ | GANTA MONICA CA 90405 ov-stze | Lot Anseles, oA G 00bY-
THLE ] [ Delete TITLE - O change  [J Addition
NAME ANTIN, ARTHUR J NAME
streeT apoeess | 3420 OCEAN PARK BOULEVARD SUITE 1000 STREETADDRESS | J280 1 West Ol mp ic Bl -
ery-ST-2P SANTA MONICA CA 90405 cimv-ST-2Ip Las ﬂné&lﬁ, cA  qppbiL
T T O Delete TLE ' D changs [ Adgition
NAME TAUBER, NEIL NAME
STREET ADDRESS | 3420 OCEAN PARK BOULEVARD SUITE 1000 STREET ADDRESS | J2ALD) W&)"‘ O ’W’. ¢ B IVd .
CITY-ST-2IP SANTA MONICA CA 90405 CITY-ST7-2IP Los Anteless O QWESL
TILE CFO [ Delete TILE v ’ " Ochange [ Adction
NAME FULLER, TOMAS W NAME
STREET ADCRESS | 3420 OCEAN PARK BOULEVARD SUITE 1000 STREET ADDRESS | )_L}.D ) West 2] IW‘.’C Blyd .
CITY-ST-2IP SANTA MONICA CA 90405 CITY-5T-ZIP Lot ANlceleS oA QDO o Y-
TITLE 1 Delete TITLE v ’ ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-§T-21P
TITLE 7 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP : /\ | CITy-S7-21P

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify thatfthe ifformation sylpplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that tha information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation of the rdceiver, or fffstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

address, with ali other |lke empowered.

[t S el PN My . . / /
SN = T 1/27/2000  {310)5B¥ ~650O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



