2001 UNIFORM BUSINESS REPORT (UBR) FILED

S .
DOCUMENT # J90336 Apr 26, 2001 8:00 am
1. Eniity Name f S
ecretary of dtate
GOLDON TRAVEL, INC.
04-26-2001 90107 003 150.00
Principal Place of Buginess WMailing Address
11367 A OKEECHOBEE RD 11367 A OKEECHOBEE RD
ROYAL PALM BEACH FL 33411-714 ROYAL PALM BEACH FL 33411-5707 UUUUNRTIIYV
us us
|
2. Principal Piace of Business 3. Mailing Address 1
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0005605 Anplied For
Not Aoplcable
Z C 1 Zi C 1 i
P ouniry P oLy 5. Cortilicate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERSHAD, GOLDIE E.
Street Address (P.O. Box Number is Not Acceptable)
11367-A OKEECHOBEE BLVD
ROYAL PALM BEACH FL 33411
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of printed rark of reg'stered agent and title 'f apalicasle INOTE: Reg stered Agont signatu-e reauired when reinstaiing) DATT
9. This corperation is eligible to satisfy its Intanginle FILE NOWH FEE IS 5150.00 e o .
Tax filing requirement and alects o do so. Afier MAY 1, 2081 Fee will bs $550.60 10. Elaction Cd“‘pa'sﬂ F_'”a”C'”Q $5.00 Mmay B
2 e Trust Fund Contribution, 0 Added ta Fees
{See criteria on back) 1 Mahe Chack Payable i Depariment of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
TITLE VP O Delete L Otrasge ] Adosien ©
HAME SHAYNA, ALISON CHAZEN HAME
STREETADCRESS | 7944 HOLLY ROCK LANE STREET AUDRESS
CiTY-Si-21P SOLON OH 44139 CITY-ST-2IF
s ST [ Deiets TLE Dl omange [0 Adatien
NAME BERSHAD, GOLDIE E NAMIE
srreer A0oRESS | 14367 A OKEECHOBEE RD STREET AGDRESS
GTY-ST-21P ROYAL PALM BEACH FL 14 GITY-ST-2IP _
TITLE ] Delete TIFLE [ Crange ] Additon
MANE HAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2¢P CITY-S7-21P
TITLE [ Delete TITLE (O Change  [] Adcition
NAME NAME
STREET ADORESS STREET ADTGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U1 Deiete TITLE CZ Change  [L] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-87-21P
TTLE ] Delete THTiE [1Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Stalutes. | further certify thas the information
indicated cn this report or supplemental report is-ry and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 'f
changed., or on an attachment with an address idll other like empowered.

Vil o

K\\}\;, AN T é \l(\\,( 7 S '\“ &3 / A |

\‘ SIGNATURE AND WPED oﬂ"PmNTEUN'AmE OF SIGNING OFFICER OR DVQECTOR Cate

5

Lrr<-R-F i

CR2E034 (10/00}




