2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50937

1. Entity Name

GOLDEN CHOICE. INC.

Principal Place of Business

5574 SOUTH NOVA ROAD
PORT QRANGE FL 32127

Mailing Address

5574 SOUTH NOVA ROAD
PORT ORANGE FL 321276323

2. Pringipal Place of Business

55414 S . Moy

RY.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90001 041 ***150.00

£001876U

I BImII

DO NOT WRITE IN THIS SPACE

MM

ity & State City & State 4. FEI Number Applied For
-OC ' 59-2516286 -
§ U Q F'A ~ "{L ﬂ"F’ Not Applicable
%p ). \ 2_.1 Colin Y ilus ; a 7ie Country 5. Certificate of Status Desired | gese,zesql-,::!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o = e e T NG e g e A Lo {

MALSCH, H. JOHN B O Y WU Y. i —

a70 WES'TERN RD Streel' ﬁ!d_r,es.os (P.wacl-\l{'llafggot ccept, 3]

SAMSULA FL 32168

v Nogw Bosed FL | 8870 ¥
(Znd muapw4a  Begdd 4

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bﬁh, in the State of Florida.

SIGNATURE K A&"‘S\‘V\LQJU&“ U J\L. ARAT TR R‘\ 7’/2 / Qb
Signature, wp\j or printed name of ragisiared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE T
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be §$550.00
Make Check Payable to Department of State

Trust Fund Contributich, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O Delete TTLE Tl Change [ Addition
NAME MALSCH, H. JOHN NAME

STREET ADORESS | 370 WESTERN RD STREET ADDRESS .
GITY-§T-2iP SAMSULA FL L~ GiTY-ST-21P

TITLE D olete TTLE [Jchange [ Addition | *
NAME MALSCH, MARY ALICE NAME

STREET Ap0RESS { 370 WESTERN RD STREET ADDRESS

CITY-ST-2P SAMSULA FL GITY-ST-ZIP

TINLE oo O Detete TIME [ Change [ Addition
NAME - T o B = = .z N
STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CITY-ST-2ZP

TITLE T petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE . [ oelete TIE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§7-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment_with an address, witl

SIGNATURE:

h all ciher like empowered.

Lo agctgaEme e

‘L/z)ov

P OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath ' Daytime Phons #




