FILED

FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # PDOOOOO 0019 04-21-2003 90351 044 ***150.00

1. Entily Name

Hlison m. Golbgin A4

N R L | 30098007
- - DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . ,17\Aailing Address

.uﬁi ,}2 ; V} H;M Tne ’”30‘{ (s;ﬁ Apt. % @) ‘ DO NOT WRITE IN THIS SPACE

City & Stale cil & Statu 4. FEI Number Applied For
Som Bean, "FL. | D 65 /048776
BBZISI%__ )\_nq Colmiry - &o Country 5. Cerlificate of Status Desired a fi‘ gesq lﬁ:’:g""’”a'
2 ) T o ' 4 a 7. Name and Address of Current Reglstered Agent

R bo* NOTWRITE o2tk 5, fi“‘{:z:z;: L
T N THIS: SPACE Selarey” ;" Buigrs”” L a1 8.
o Y TR PRl 14155 wmw one # 30

S 1% SWo e’ 7 FL %5558 -M99

8. The above named antity submns this statement for the purpase of changing its registered office or ragisterad agent, or bath, in the Stats of Florida, | am famiiiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name ol ragistarad agem and tille f applcable, (MOTE: Rogistored Agent signature required when ranglating) DATE
S January1 May 1 Fee s $150.00 ;. - _ o
B A; .Aftar May.1, Fee'is $550 00 ‘ﬁ : o 9. Election Campaign Financing $5.00 MayBe.
: : _ Amended UBR' is. $61 25 ' Trust Fund Contribution. O Added to Fees
Make Check:Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS : v T R T S S
TITLE eDST TLE T e ’ LY Sy

NAME Goldé%m ﬂ”lgm AME B ) ,‘f;‘w. e e L ;‘"
STREET ADDRESS C{o il-H 5% # 704 STREET ADORESS : R .

E

|- =
'CR2ED34B (12/02)

TILE aME .
NAME .- HAME Yo R i

a . T &C‘_ 5 T : oy
STREET ADDRESS STREET ADDRESS S N N
CATY-5T=21P : GIrY-SF-21p : s a LY
e e _ ' - I
HAME - - e - [T c e = e RbMEGET s | e m o Ge s SREEEAITS & wm g w7 T PR

arsiap ' v |- DO NOT WRITE ©= iy
e e T
NAME NAME IN THIS SPACEL! L

STREET ADDRESS ‘ STREET ADORESS | , . )
CITY-§T-ZIP - CIrY-ST-2IP . - i

TmE _ , me - ' ) .

HAME ‘ ' NAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2p . aiTY-sT-7p

TILE : HU I S i 3
HAME NME T - o = : Lo
STREET ADDRESS srnsawnnsss e e . s
GrY-S1-21F "CIry-sT-2e s b : R

L h C o

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 07(3)(i}, Florida Slalutes | further ccrmy 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 directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an address, withyall other like ompowelcd
SIGNATURE: %‘M ‘//// 03 EWT-73/0

SISHATURE AND TYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIRECTOR D‘ilﬂ Dawme Phong #

W pn W Cnddcls ~



