FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O0000038636
1. Entity Name 04-11-2003 90096 039 ***150.00
GOLDEN FIG, INC.
Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
I N UL AL R ARSI
Suite, ADt. #. etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1000517 Not Applicable
2ip _ | Country 2p ) Country 5. Certificate of Status Desired,__ [ 98:75 Additional
- R —~l - = f.. RN Fad T = = o s e ST T mmocen maee o sl BN STl - mE e Fag: RegiUired = —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON‘ SEAN Street Address (P.O. Box Number is Not Acceptable)
9 SW 13TH STREET
- FT. LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

v

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!! F 150. ) o
Aﬂean:: N_? 230!3 FEE lﬁli:gSgg 00 - 9. Election Campaign Financing $5.00 May Be
r May 1, ee W E Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Dalete TMLE [74M) Borange [ Additien
e BOULUKUS, PETER e POULLIKOS, T PETEP\
sTREeT AbDResS | 6816 NW 28TH AVENUE STREET ADDRESS Sl NW AGTH
erv-stzp | FORT LAUDERDALE FL 33309 oSt EM 1 Laudpﬂ,{al& EL 33309
TmLE VPD J Delete TmeE [Sketange [ Aduition
NE BOULUKUS, TRACY N Bow_u{ KOS, 'I"RA(L\f
sTReeT anoREsS | 6816 NW 28TH AVENUE STREET ADDRESS [,98 e NW ‘;gg
or-st-2p | FORT LAUDERDALE FL 33309 ovsw | ey | gy der‘da \p FL 33306)
me T T T T T  Toeke - e 0 )T T " Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O celete TITLE O Change [ Addition
NAME NAME ..
STREET ADDRESS _ [} STREETADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ' [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-21P

his filing dees nat gualify for the exemption stated in Sectien 119.07(3){), Flarida Statutes. | further certify that the information
igtrue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
powered i @ te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6’/??/ 03, (a59)524-13/§

rd susnmﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Pharne #

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

ith a

:

CR2E034 (10/02)



