2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93963

1. Entity Name

GOLOEN MANAGEMENT, INC.

Principal Place of Business

6560 N. SCOTTSDALE RD.
SUITE G206

SCOTTSDALE AZ 85253
us

Mailing Address

P.O. BOX 4339
SCOTTSDALE AZ 85261

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2001 8:00 am

ecretary of

State

04-20-2001 90003 003 ***150.00

U

KK

W

0C NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria an back)

O

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 59'2960060 Applied For
Not Applicable
Zi Zi —Count e o po 1 At o M e e . i —
oo | _Country, D = ounlry. 57 Cerifticate of StatUS'Demreﬁwlj““%'?s 5.ddmonal~... i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATTIE, RICHARD P
Street Address (P.O. Box Number is Not Acceptable
1150 TARPON CENTER DRIVE, SUITE 704 prale)
VENICE FL 34185
City FL Zip 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
Signature, Typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
; ion is eliqi isfy i i n g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p O Delete TITLE Beatiie , Richavcl  ARlchange [ Adition 8
NAME BEATTIE, RICHARD P NAME 1150 FAY fon Lenten \jrive s
STREET ADDRESS | 5330 E. PALOMINO ROAD sTaeeT soomess | St FE€ Moy , 3
CITY-ST-2IP SCOTTSDALE AZ 85253 CITY-ST-ZIP \)f_,v\ v (¢ ; - I 3V ' S’ 5 a
£ &
TILE VP 3 Delets TME [ Changs [ Addition | &5
NAME BEATTIE, GLENN A RAME
STREET ADCRESS | 9775 N. HIGHWAY 380 STREET ADDRESS
~ G E-2P—— | ARLINGTON TX 76011 G812 | , e
TITLE S O pelete TTLE r&taﬂl‘ i i a2 v Lh".‘ ! < A Change [ Addition
NAME BEATTIE, MICHELLE E NAME 1156 tAa¥pPan (e Drylive
STREET ADDRESS | 5330 E. PALOMINO ROAD SREETADDRESS | Sy T € o
CITY-ST-2IP SCOTTSDALE AZ 85253 CITY-ST-2IP Ve e | ]2 I . 3 q l ? 5
e 1 Delete TILE ' [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-21P
TITLE [ petete ~TilLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it 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 Biock 11 or Block 12 if
changed, or on an attachment with an agdress, with ali other like empowered.
p b
SIGNATURE: %{7} 1 4 Y- jd-0)  H4D-KB-0005
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR. Dats Daytima Fhone #




