2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H14075 ecretary of State
1. Entity Narme 04-28-2003 90212 046 ***150.00
GOLDEN GREEK MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
2920 STAPLES AVENUE 2920 STAPLES AVENUE
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For

59-2448823 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e el L a e - MName | . e ae - e m s A

WEITZ, ANDREA RENEE ANASTASATO
2920 STAPLES AVE

Street Address (P.0. Box Number is Not Acceptable)

KEY WEST FL 33040 "

City FL Zip Code

Mad/ «cAoesn .8, wiiz 3 Jl/e3

SIGNA 3 4
5|lure typed Or printed name of vaglstersd agent and tille \l applicable. ”NOTE Registerad Agent signature required when reinstating) oaTe¥
5.
o FILE NOW!!! FEE IS $150.00 N
. 9. ElectionC F i
Aftar May 1, 2003 Fee will be $550.00 e o o8 32,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Additicn
NAME WEITZ, ANDREA RENEE A. HAME
sTreeT anpRess | 2820 STAPLES AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL - CITY-ST-2IP
TILE [ Delete ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2iF CITY-ST-ZiP
TITLE 3 pelete TITLE O cChange [T Addition
NAME - - - - NAME - [ o e ————m = —_ = -
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP e CITY-ST-ZP
TITLE O Delete TiTLE O change (7 Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-§T-2IP
TLE ‘ ‘ T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | nereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report As requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ﬁn((”;!\ 1 f’h?ﬂ = =g Dy

changed, or hment with an address, with ali other like empowered, 3 ‘;’
D/ ANVORER RA Wiy 3bh3 2908249

-
SIGNATURE:
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRZTOR Date Daytime Phone #

WJOTL B

nv

CR2ED34 (10/02)



