2002 UNIFORM BUSINESS REPORT (UBR)

FILED
05, 2002 8:00 am

Se
DOCUMENT # Sp
POCUM NO1000001154 ecretary of State
GOLDEN STREETS, INC v 09-05-2002 90042 025 ****5] 25
Principal Place of Business Mailing Address
140 SOUTH BOULEVARD 140 SOUTH BOULEVARD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
e TR INERRRI IR AR
1 Dtds Bilud 4o bty Bhud
Suite, Apt. #, etc. ] C #Suiteapt. #, etc. DO NQOT WRITE IN THIS SPACE
F
City & State City & State 4. FEI Number Applied For
PAncinlon %& f /E:f %MM@? f /fl = llovqr oo Not Applicable
zo L% 8 y aj" p/;o?:z 3?% Z/ Bd—-— *ﬁ?dczmtw‘ 5. Centificate of Status Desired [ gg'gesql‘::’:(;“c’“al

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

BROWN, ELIZABETH M
3094 JOG ROAD
GREENACRES FL 33463

““Condra Chgee

Street Address {P-0. Box Number is Nat Agceptable)
] Couth Bval "

“Boy ntsn Beach FL [ 32445

Zip Code

——

8. The above named entity submits this statement for the purpose of changing iis registerad office or reflistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. .

Qa,a 30, oo

SIGNATURE M )
Slgnatdre, typed or printed name of rsgis(ﬂrad agenl and title if applicable,

(NOTE: Registered Agent signature required whan raingtating)

(onre 7~

li
i

After Seplember 13, 2002,
‘min. wilt be $236.25.

Ed

9. Election Campaign Financing
Trust Fund Contribution,

$5 00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Direcfor: = 1 Delete TTLE [ chenge [ Addition
NAME JTamini Ch‘isﬁlyt NAME
STREET ADDRESS | /R4 & Oreckfon b0 26 STREET ADDRESS
orv-sr-zp | LoS /ﬂg%f‘s“ , CA. Gee GITY-ST-2ZIP
TIME :Di recter: o O Delete TLE {3 Change ] Addition
NAME Cerelin De Coils NAME .
STREETADORESS | g, Howard OTC eet STREET ADDRESS . .
CITY-5T-2PP Hav Et‘hi'“j Ma Gi8l0 CTY-ST-2P _ -
TTLE Director: . O Delete TRLE O change [ Addition
NAME Maei l;a Fus chett; ) NAME
STREET ADCRESS | 545°) & arnstead Circle STREET ADDRESS
CITY-ST-21P h:? w"oi-‘f h Fl 324273 CITY-ST-ZIP

T c‘r: — o
TITLE S%h l'?m Q h eSe [ Delete TITLE [ Changa ] Addition
2::;; ADDRESS fo South B trd. e ::..an ADBRESS
CITY-ST-2P 3 agn ro_:_ Beed:‘ FL 33 735 GITY-ST-2ZP
TILE dé‘é‘r'_\' ! e‘:"'l N -—l-—% lbi" [ petete TITLE [ Change ] Aadition
NAME T gy NAME
STREET ADDRESS ‘” 243 M W I ye ce. . STREET ADDRESS
ov-stze | Pem brocK Pl neg FL 3304 CITY-ST-ZIP
TILE {1 Detete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2PP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 1hat the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same Isgal effect as if made under cath; 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 Biock 11 if

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

SIGNATURE:

IS¢/

SIGNATURE REQUIRED /%,WJMJ sy 8-30-01 354

L e T e —————————————

= —yt

CR2E037 {4/02)



