2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

1l

Secretary of State

03-10-2003 90109 018 ***158.75

DOCUMENT # P00000062182

1. Entity Name

GOLDEN PRIDE, INC.

Principal Place of Business Mailing Address e
1501 NORTHPOQINT PARKWAY Mmmmim?”gg’%m
SUITE 100 SUITE 166- Y

o s 03¥00 o seeemrzziol |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 2252242 Not Applicable
Zi i itional -
° Country Zip Country 5. Certificate of Status Desired m ?ez'gi l‘ﬁf:éhonal
-~ 6. Name and -Address of Current'Registered Agent— — - = —= v—ej ~——=—- . -~ 7~Nameand Address of New Reglstered Agent - ~—~
Name
ORRA' SHERRY Street Address (P.O. Box Number is Not Acceptable)
5841 CORPORATE WAY, # 200
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | arn familiar with, and accept
.the obligations of registered agent.

SIGNATURE
N . Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - ‘
After May 1, 2003 Foe will be $550.00 e G farrd 1y 35,00 May g
Make Check Payable to Florida Department of State.
10. CFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE ' B Change [ Addition
HAME PATEL, AJIT . . : NAME :
streeT aonress 5201 BEUE TAGOON-DRIVE#T00 e el sreraooress | SEYA Corporll"’e U.)tl\/ Suwite 200
CITY-ST-2F T ey CLami T onvstae west+ Pavm Beachk ) FL 23 4or]
TITLE S O Delete TILE - (d Change [ Addition
NAME HUDSBN, WILLIAM E | . . Hupsod william €+
STREET ADDRESS |4SEH-NORFHPOINTRKWAS-SHIFE-100. . § smeaooeess | mAf) Co ,Por&j'a W Su_. te OO
crv-st-ze | WEST PALM BEACH FL 3340 . e e ALY CITY-ST-ZR (RSt v &Q&C‘n FlL ‘551}0[‘]
TITLE T O oelete TITLE [Jchange [ Addition
“NAME = MAZORRA‘HSHERRY;-—-. = x o e W NAME e | T T SR s il O s -aamaese ot L SR .-
streer aooress | 5841 CORPORATE WAY, SUITE 200 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33407 CITY-ST-2IP
TILE [ pelete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TIMLE ™ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ] STREET ADDRESS
GITY-5T-2IF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is true and accurale and that my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ~ ARICLL A REQUNFS Ry (azoced 12)0 > Slof-8353797

SIGNATURE AND TYPED ?ﬁyNTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

PIVAT IV |

nv

CR2E034 (10/02)

——



