2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 29000 May 01, 2000 8:00 am
1. Entity Name
' Secretary of State
GOLD HOUSE’ INC 05-01-2000 90407 010 ***150.00
Principal Place of Business Mailing Address
409 PGA BLVD 40% PGA BLVD
105 S. NARCISSUS AVENUE. SUITE 702 105 S. NARCISSUS AVENUE. SUITE 702
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6547
Us us
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 65-01701 15 Not Applicable
Zi Count: Zi It iti
P eantry P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
BOYC«E, DENNIS M Street Address (P.O. Box Number is Not Acceptable)
631 US HWY ONE 404
SUITE 702
NO PALM BEACH FL 33408 o EL [7roe
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 Flarida.
SIGNATURE
Signature, typad o prnted nama of registered agent and tils if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
‘ L s . i
9, This corporation is eligible to satisty its Intangible FILE NOWi!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects te do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE p O pelste WILE {3 Chenge ) Addition
NAME FRIEDMAN, MURRAY NAME
STREET ADDRESS | 4096 PGA BLVD STREET ADDRESS
CITY-ST-2ZIP PALM BEACH GDNS FL CITY-S5T-2IP
TITLE D O Gelete TITLE [J Change  [7] Addition
NAME FRIEDMAN, SABINA NAME
STREET ADDRESS | 4098 PGA BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH GRDNS FL CITY-ST-2IP
TILE Ciogete =~ fime O cthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP $ITY-ST-21P
TITLE O pelete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
THLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-74p CATY-5T-719

13. I bereby certify that the information suppited with/ths filin
indicated on this report or glipplemental report J5 trbe an

of the corporation or the re, r or trustee empoywered 1
changed, or on an attach ith an addres$, yith all

"

SIGNATURE: /(MJL p

r like empowerad.

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 RRHY _{@w,{mx/

/MNA\&NE’ANM PED[OR 'ceR oR DIRECTOR /

‘/r;ﬂ/o U663

Date Daytirna Phone #




