2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

v WE. L

GOLDEN GATE SERVICES, INC.

NO0000004896

Principal Place of Business

5921 CHESTER LANE
DAVIE FL 33331

Mailing Address

5621 CHESTER LANE
DAVIE FL 33331

2. Principal Place of Business

3. Mailing Address

I

FILED :
Jan 26, 2001 8:00 am -
Secretary of State

01-26-2001 90026 040 ****75.00

LA

|[AL NORTH Flalder A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stgte . City & State 4. FEI Number Applied For
OMm rAaNo EAC H /:Z]Rf v LS 102, 7758 Not Applicable
Zip Country Zip Country . : $3_75 Additionai
33 06O F/ ] 5. Certificate of Status Desired m Fea Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
——SPiEGE[ & UTRERA:_P]:—A-.- - - e SC . Strect Address (P.O. Box Number-is'Not Acceptable) -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
"SIGNATURE
Signature, lypad or printed name of registered agent and titie if Applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Finanging $5.00 Mmay Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. L OFFICERS AND DIRECTORS ADDITIONSFCHANGES TC OFFICERS AND DIRECTORS N 10 .
s PO T T ek TLE ; ya .t} OChange [ Addition | S
NAME HAWLEY, LAURA L o NAME ”ﬁ w/E Liyurr b/ g
stheer AoDRess | 5921 CHESTER LANE smesr aoovess (TG 24 CHESTER LANE 5
CITY-ST-21P DAVIE FL 33331 OT-S-2P U8 3 /1y £ F/O-QIM 3333/ i
me SD X R T oelete TN 58 X Change (] Adaition | &
NAME JACQUES-LOUIS, MONIGUE - ~ I wame J-gcc? UE S Lou’sS MoriGy E, - Ce RRECT A
sTREET ADDRESS | 5921 CHESTER LANE - STREET ADDAESS 28 Sa) 2 o By ST;? T' R— .
arv-st-zp | DAVIE FL 33331 orv-srzp | = T ,a,;/‘[: F/ APl 2. 33304
TME |*TD O Delete TMLE #’g ' Y0 Change [ Addtion
NAME ST-FLEUR, MARVELITE NAME ST Hewir, mAR Ut 7 : S
sTREFT ADDRESS | 5821 CHESTER LANE s STREET ADDRESS 3 ) X '2 / SIREE T .
CITY-ST-2IP DAVEEFL 33331 — CITY-ST-2IP 178 S E . 3322 A
TILE O belate TMLE 1 . [ Change  NPaddition
NAME Nae Joce gaE FrRarcors, R. N
STREET ADDAESS STREET ADORESS | 1y @9 2, S7RecT
CITY-ST-21P CITY-ST-Z1P Roo f{fti M 22l Xy
e O Delete e Y 7/ Dohnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 1 19.07%3)0}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like ernpowered. 15 o\fy
SIGNATURE: ___ SIGNATURE HEQUEHEDD{{W, . p@ //M {o,” 1 «,J/a/ 83-36 £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date 71 r A4 Daytime Phana #



