2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M58536 Secretary of State

1. Entity Name

GOLDEN EAGLE ENTERPRISES, INC. 05-19-2002 90219 038 ***150.00
Principal Piace of Business Mailing Address

CfO JOHN W. BEACH G/O JOHN W. BEACH

1112 NE 10 AVE 1112 NE 10 AVE

Gellonanls ¢ tipuisotec Gollln canle tuteapoits SINININEUNNONNUREN

2. Principal Place of iness 3. Mailing Address
/o Sehnt Beoch | b Tohwlo Beod

ZSuite, Apt. #, etc. uita, Apt. #, etc. I DO NCT WRITE IN THIS SPACE )
B s A o B P a7, e

May 19, 2002 8:00 am

4. FEI Number Applied For

City 8 Siate 2 Z ) 7. iny ) s;a;zew F’Z' : NOT APPLICABLE Not Applicable

£ip Countr Zip Country " | $8.75 Additional
S 3308 _§ gs 08 P Sé 5, Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Bredn W\ Beo
\
g— w*
BEACH’ JOHN W. . Street Address (P.O. Box Number is Not Acceptable)

1112 NE 10 AVE

||
)
2
:

E

"

FT. LAUDERDALE FL 33304 2040 N.¢ 29 A aa?

" Foutdandb P FL] %9505

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

SIGNATURE M Y, ﬁﬁcﬂc& S0/ o2

Signatysf, typed or printed name of regls‘tered agent and title if apphcab‘fe. (NOTE: Regisu.'(ed Agent sigtfatura required when reinstating) DATE
m
. 9. Tnis corporation is eligible to satisfy its Intangible ) _F_lLE iil(zw FEE_ IS 3150.00 oo ] .10. Election Campaign Financing_ _ - §5.00.May Be
" Tax filing requirément and'elects {o'do so. After May 1,2002 Faée will be $550.00 “Trust Fund Conirbution 0 Added to Fass
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD L Beiete TILE PD @—Eﬂﬁﬁﬁe 0 agdiion | 5
NAME BEACH, JOHN W. NAME 30.% ; =)
streeT AD0RESS | 1112 NE 10 AVE STREET ADDRESS .—30 3 §
crv-st-20° | FT. LAUDERDALE FL CIvY-ST-2P && a 5 3 306) w
" o
TITLE . i i [ pelets TITLE [ Change  [J Addition | O
NAME : e NAME
STREET ADRESS | * - - - STREET ADDRESS
CITY-8T-2P * [ DR CITY-ST-2P
TITLE (7] Detate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE -+ [change [} Additicn
_NAME NAME o
STREET ADDREGE. = ) T S R e e R S S TREET ADDRESS < | o = e s
CITY-ST-2IP . CITY-51-21P
TLE O Delete Tme : [ Change -, (] Adation
UL NAME B
ET Al S e STREET ADDAESS ‘ S R
. Lo CITY-31-2P
me O[T = O palets TITLE CiGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-$7-2IP

“13:'1 hereby dertify 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 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 corperation or the receiver or trustee empowsred 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 a address with all ather like pmpowered.

SIGNATURE: WELOUINED S aipe. TSt SL ez

ATURE AND TYPED bn PRINTED NAME OF SI!:(NING OFFICER OR DIRECTOR 7 Dala Daytima Phona #

STEA e




