e ]
- 20002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOOD0006212 Jun 03, 2002 8:00 am
1. Enty Nae Secretary of State
GOLDEN TREASURE COAST OF ACRP, INC. 06-05-2002 90410 049 ****61.25
Principal Place of Business Mailing Address -

Lok
Y, NORTH FLAGLER DRIVE 2001 NORTH FLAGLER DRIVE

' .l{ﬂ:"S{-:fQLM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For

65‘0979038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P e S o S e s S G- LT e e Lt o e o N ATTID A o s = e L i T T e T e R A e e [T Y
Q. N is Not A It
CARLTON, RON Street Address (P.O. Box Number is Not Acceptable)
QUEST LABORATORIES )
1300 E NEWPORT CENTER DRIVE : —
DEERFIELD BEACH FL 33442 iy 1% FL | “°%*®
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE / 2y /97__,
(NQTE: Ragistered Agerl signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $ﬁ1.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONSCHANGES | TO OFFICERS AND DIRECTORS IN 10
TITLE PD 71 Delete TITLE [ change [ Addition 5
NAME CARLTON, RON NAME 3
sTeeeT s00Ress | QUEST LAB., 1300 E NEWPORT CENTER DR STREET ADDRESS 3
orv-st-2¢ | DEERFIELD BEACH FL 33442 ciy-Sr-2¢ &
TITLE VPD 1 Delete me [ Change [ Addition |5
HAME COPE, PATRICIA NAME
sTREET A0DRESS | 2001 NORTH FLAGLER DRIVE STREET ADDRESS
crv-s72¢ | WEST PALM BEACH FL 33407 GirY-51-2P

_TmE |8D - . Ooewe Qe | e e Changs _ |:| Additon |
NAME HARMUELLER, BELINDA o - o TE T T T - s | L
STREET ADDRESS | 5205 GREENWOOD AVENUE SUITE 200 STREET ADDRESS
orv-si-zp | WEST PALM BEAGH FL 33407 ciTY-St-2P
TITE DT O Delete TITLE [ change  [J Addition
NAME VAZQUEZ, DORA NAME
sTReeT ADDRESS | 840 US HWY 1 SUITE 235 STREET ADDRESS L
orv-st-2¢ | NORTH PALM BEACH FL 33408 CITY-§1-2°
TITLE O Delete TITLE ; {1 Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-ZIP
TITLE [ Dalete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
12. | hereby certily that the information supplied with this filing does not guality 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 signature shall have the same legal 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
ey By [P ]
SIGNATURE: ___SIGNAT /12777 //5?4% 7/ A_, 75¢-28)-35F
SIGNATURE AND TYPED O PRINTED NAME O NING OFFICER OF DIRECTOR Date Davtirma Phona #




