FILED

Feb 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUME NT # P00000040421 02-13-2003 90222 020 ***150.00
1. Entity Name
GOLDEN HUES, INCORPORATED N
Principal Place of Business ) #aiting Acdress
3144 NW FEDERAL HIGHWAY 3144 NW FEDERAL HIGHWAY
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
Sulie, Apt. #, etc. Suite, Apt. #, etc. (] GHECK MERE IF MAKING CHANGES
City  State City & Sate 4. FEI Number Applied For
: 59-3640546 ot Applicable
Zip Couniry Zip Country " $8.75 additional
_ 5. Cerificate of Status Desired [ Fes Requirad
T — 6. Name and Address of Current Registered Ageiit — e - = 7. Name and Address of New Registered Agent
Name
FARCOQ!, SAROOR
2622 SE GOWIN DRIVE ' : Strest Address {P.O. Box Number is Not Accepladie)
PORT ST. LUCIE, FL 34952
City FL l Zip Codle
8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or poth, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signawme, Lypad ar prined nama of Kyisakd agant and ik A applicabm, (NOTE: Rags@ras Aganisignaw Kquirsd whan Mainstalng) DATE
2. Election GCampalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete me O crange [ addiion g
NAME AHMED FAROOQI, SHAOOR : NAME e
SIREET A0DRESS | 2622 SE GOWIN DRIVE STREET ADIRESS §
CITY-87-29 PORT ST. LUCIE, FL 34962 CAv-1-2P o
me v ' [ Delee MLE [l Ctenge [ Addition %
NAME HAIDER, NAUREEN NAME
SIEET ADDRESS | 2622 SE GOWIN DRIVE STREET ADDRESS
LIY-S1-2P PORT ST. LUCIE, FL 34952 Cny-51-21P
e (] cekete MLE ; [ chenge  [] Addition
WAKE . - - S . NAME ... -] . .. . -
STREET ADDRESS. STREET ADDRESS
CIIY-81-20 ciy-st-2p
T1LE 1 Delete 0LE O Cenge [ Addition
WAME HAME
SIAEET ADDFESS STREET ADTIRESS
CIV-S1-21 £av-sr-2p
e [ telere me : [Ochenge [ Adation
NAME NAME -
STREET ADDRESS ’ STREES ADDRESS -
City-s1-28 Cry-8Y-21P
TLE ) . O pelee 1MLE OcChange [ Addition
NAME ) B waME
STREET ADDRESS . _ STREEY ADORESS
CITY-51-2P : . o i Civ-5T-21P
12, | hereby certify tfral the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Yi). Florida Statutes. | further certify thal the information
indi¢alec on 1is report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made uncker nath; that | am an officer of direcior
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme nt with an address, with all other like empowered.
? ~
SIGNATURE: ST, oot k067 o/ es  (SmD3G2-2244
smwf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oaa Caytima Pona 4




