|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000990 Apr 24,2002 8:00 am
I+ Eniy Name ecretary of State

GOLDEN TOUCH LIVING CARE, INC. 04-24-2002 90262 024 ****&] 25

Principal Place of Business Mailing Address
'5487, GATE LAKE RD 5487 GATE LAKE RD
TAMARAG FL 33319 TAMARAC FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-1023476 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O ﬁg‘;g ‘.ﬁsedélional
—~- =z -6.-Name.and Address of Current Registered Agent _ ..~ - - [ .. . _ ._7. Name and Address of New Registered Agent

Name

FORD., DONNA Street Address (P.O. Box Number is Not Acceptable)

¥

5487 GATE LAKE RD

TAMARAC FlL. 33319
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE -
Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistared Agent signatura requirad when reinstating) DATE
i’. v R o ——— -
K B e e
. 9. Election Campaign Financing $5.00 m Make Check Payable to
& . ay Be Yy D
FILE NOW.I FEE IS $61.25 ' Trus; Fund Contribution. - d Added to Fees Department of State . -
10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PDT T O Delete e [ change [ Addition
HAME FORD, DONNA NAME :
streeT Aboress | 5487 GATE LAKE RD $TREET ADDRESS
CITY-5T-ZIP TAMARAC FL 33319 CITY-ST-2IF
TITLE VD - ] Detete TITE [ Change [ Addition
NAME GORDON, DONOVAN : NAME
streeT aporess | 5487 GATE LAKE RD STREET ABDRESS
toonv-st-e [ TAMARAC. L3339 _ . e e = OTSTTRL [f - i v mm s s Tm mfms e e

TITLE SD [ Delete THLE [ ¢hange [ Addition
NAME THOMAS, GWENDOLYN HAME
swreet anoress | 5487 GATE LAKE RD . STREET ADDRESS
CITY-ST-2IF TAMARAQ FL 33319 CITY-8T-2I
e ™ .. ' 3 slete e (Jchange [ Addition
NAME GORDON, DONVAN" NAME :
sTreeT poress | 5487 GATE LAKE RD STREET ADORESS
OITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TITLE O Detete TITLE () Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF _
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07'}3)0). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same iegal 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 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CR2E037 (9/01)

&l

SIGNATURE: ___ S -t WD V132 o) 22096 4%
R SIGNATURE AND TYPED OR PRINTED HAME.SE SIGNING OFFICER OR DIRECTOR o Sy T




