2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P000001 06819

1. Entity Name

GOLDEN THREAD ALTEHﬁIONS, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90133 028 ***150.00

Mailing Address

901 N.E. 207H AVE.
FT. LAUDERDALE FL 33304

Principal Place of Busingss

901 NE. 20TH AVE.

FT. LAUDERDALE FL 33304 Uyus¢ord

3. Mailing Address

AR

R

2. Principai Place of Busiw

ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 V. PP g icd
Yo/ W3 20" B

gf W City & State 4. FEI Number ] Applied For
bor & S—/07 3 94 C? Not Applicable
Zip Country zip | Country - ) $8.75 Aditionsl
353 p) qj Us g— 5. Certificate of Status Desired O Feo Foquirod
77T "g,”Name and Address of Current Registered Agent” =L T ST T T TR TS ~Name and Address of New. Registered Agent— —
Naj .
MASTROGIANIS, GEORGIA Caecng i Thasneduansis

Siregf Address (PO, BoxN mber is
faa

o ’E\/Lc&,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Vo

{NOTE: Ftegusxel'ad Agent signature requited whan reinstating)

901 N.E. 20TH AVE. ﬁﬂ_t Acceptable)

FT. LAUDERDALE FL 33304 -

FL

s £ 20|

SIGNATURE

DATE

Signatigk, typer‘r printad name of registered agent andale if applicable.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elactiocn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delsta TILE [ Chenge [ Adeition 8
NAME NICKDLOPOULOS, CHRISTOPHER NAME 2
streeT ADDRESS | 801 N.E. 20TH AVE. STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-57-21P 2
TTLE D 1 Delate TITLE [ change [ Additin %
NAME NICKOLOPOULOS, ALICIA NAME

streeT aooress | 901 N.E. 20TH AVE. STREET ADDRESS

cir-57-21P FT. LAUDERDALE FL 33304 I R - ) S D U, SO
ST T T T AT “Ooese  [§ mme I (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P LITY-$7-21P

TITLE [] Delete TITLE ) _-[.Change_ __T Addition

NAME - neme

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [JCchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TITLE [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-§T-2I9

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

bBrecray

o ThasyRogtants

ol

EY-<g5~-
ALY

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




