RM BUSINESS REPORT (UBR)

2002 UNIFO

DOCUMENT # NOOO00006320

1. Entity Name

GOLDEN GOOSE CHRISTIAN ACADEMY/INFANT CENTER & M

fTCHCOX PtANO/SEWING STUDIO, INC.

FILED

Principal Place of Business Mailing Address

§526-BRENT STREET
JACKSONVILLE FL 32244

5576 TIMUQUANA ROAD
STE. 101 _
JACKSONVILLE FL 32210

P

3. Mailing Addraes
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2. Principal Place of Business

Suite, Apt. #, etc.
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/) muguana
#, efc.

Ad. %5

02 HMAY 2L P12t (8 -
NOREE
AN

SECRETARY OF STATL
L
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TALLAHASSEE
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City & State ) City&State .. 0. - ey g, .- 4 FEINumber . Gt moz L Applied For
Sacksonvilie™Florida 56-3671917 o Ao
Zip Country §p9~ a ID B:Ziqu / 5. Certificate of Status Desired O ?{g‘gesqlﬁgedéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| “Robin W/lrox, A4 |

WLCOX, ROBIN _ GPS T tmisgaiira % $he Jol

5526 BRENT STREET 7

JACKSONVILLE FL 32244 ) . —
Sockonui (/e FL | 55570

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 Florida.

SIGNATURE

OOOhE F83 ]l —9

Signature, typed or printed name of registered agent and 1itls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?a‘;s ° Department of State —

KD A= ~—QFFICERS AND.DIRECTORS ~w-r.. e wemene. J Mo . _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 10 -
e {po O Delete L D ] ) [FChange [ Addilion | 5
NiE WILCOX, ROBIN ~ N %a bin Wiilcox, b.# e
STREET ADDRESS | 5526 BRENT STREET STREETADORESS | ¢4 ¢/ < 7717 4 i uanda \ 18
CIY-S1-21P JACKSONVILLE FL 32244 CITY-§1-21P qx. 1/ 322/0 Y
TIME ‘SD O pelete TITLE S D [AThange [ Addition 8
Nave WILCOX, KENYANNYA K NAME Kengannga K. Inhilcox, AS.

STREET ADDRESS | 56596 BRENT STREET STREET ADDRESS )y (/@ 7 rr'jZ{}l(a na 5 .
OT-ST2P | JACKSONVILLE FL 32244 . CITY-5T- 2P Tox. JFFt
TITLE TD [ Delete TITLE TD ) E€hange ] Addition
e WILCOX, KATANGA N e Katanaa k/ilcox
STRECT ADDRESS | 5526 BRENT STREET STREET ADOFESS | &7/ 8/ ) O 4 IMU e AN A’ d.
ome-st-2¢ | JACKSONVILLE FL 32244 a-stae XX, Y BAALO
TLE L] Deleee e (O change [ Additien
NAME NANE
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CITY-ST-2IP CITY-ST-2IP
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12. { hereby certify that the information supplied with this filing does not qualify for
indicated on this repon or supplemental report is true and accurate and that m

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

b oz

of the corporation or the recejyer or trustee empowered to execute this report
changed, or an an attach ﬁ)ﬁ an address, with all other like empowered.
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