2000 UNJFORM BUSINESS REPORT [UBR)

FILED

DOCUMENT # H35119

1. Entity Nama

GOLDENS NET SHOP, INC.

Jun 07,2000 8:00 am
Secretary of State

05-02-2000 90140 047 ***150.00

Principal Place of Business -

HIGHWAY 98
EASTPOINT FL 32028-9601

«  Mailing Addrass

P.0. BOX 107
EAST POINT. FL 322200107

-

2. Principal Place of Businoss

3. Malling Address

0 AR R

(See critaria on back)

Make Check Payable ta Dopartment of State

308 1198 0. oy 107
Suite, Apt. #, ek, Suite, Apt. #, elc. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applled For
AT A . 58-2501249 Not Appiicable
Zip Country Zip Cauntry ) $8.75 addiional
&, Contiticate of Status Desired O u
| 3j 32 Ay 1 31328 FErok 1) 2 Fos Reguired
6. Name and Addrasa of Current Registered Agent 7. Name and Addreas of New Raglstered Agent
O ... S e .
) ,GOLD m-i@““ i ECSIENE s o Z e jSt ; dress {P,0. Box Number js Not Acceplable) -« : = ——— e =
HIGHWAY 88 (O D54 2, Hud Fl
P.O. BOX W0 3
EASTRONT FL 2228 308 HY ZR Lo Boxs102
City ip Code
~ FL
EASTAY DT £ 2720 |
8. The above named entity submits this statement for the purpose of changing its reqgistered office of registeret agent, or both, in the State of Flarida.
SIGNATURE
Sigratur. lyped Or (¥inted s of f8nI5Te0 a0ent and Litle f appheable. (NOTE. Registarsd Agoni sipnature réduired when rainstating) DATE
. i
9. This corporation is aligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 ' ;
Tex ffing raquicemant &nd alects 1o o 5o. After MAY 1, 2000 Fae will be $550.00 10. Blection Campaign Francind $5.00 may 6o

n. OFFICERS AND DIRECTORS . ADDITIONS (CHANGES TO QFFICERS AND DIRECTORS IN 11 _
une PID O petste Tng ] D cnge O Addiion |
NAME GOLDEN, JOHN H HANE Lo £
smeeraockess | P, 0. BOX 107 NA STREET ADDRESS S 3
oiv-sT-2P | EASTPOINT FL 32328 CITY- 51-2 ' . w
e VsSD 0 detete Tine O] crme O Addifion | 5
HAME GOLDEN, JAMES HABIE
seevsooress | P, O, BOX 107 NA STREEF ADORESS
CITY-ST-2IP EASTPOINT FL 32328 CITY- ST-2P
e T3 Delete ™mE Ol thenge [ Addiion
HAME——— “NAWE
STREET ADDRESS STREET ADCRESS

e O/ e m . g CSTER I __
TITLE [ pgtete TiTLE Ol change [ Addition
HAME NME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7 Crry.sT-2iP
TE [ Delete meE O thangs [ Agdiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2¢F cmy-31-2P
Tme 3 getete TME D Changs [ Acdition
NAME NAME.
STREET ADDRESS STREET ACDRESS
CITY.ST-2IF oy-sr-21P

indicated on
changed, or on an altachment yith

SIGNATURE:

13. ) hereby certily that the intormation supplied with this fit g
is report or supplemental report is true and accurate and that my signature shall have ths same legal o [
to execute this reparl as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver of trustee empowared
address, with all giher like empowared.

NG Goes Not qualify for the exarmption siated in Section 113.07(2Xi), Florida Statutes. | furlther cartify that the information

ect as if mada under oath; that | am an officer or director

Y-2f{-c0 £50-47-867¢
(10 Dytime Phone ¢




