FILED

2002 “"'F?R'M BUSINESS REPORT (UBR)  May 08,2002 8:00 am
DOCUMENT# - ~ P01000008388 Secretary of State

1. Entity Name

GOLDEN HORIZONS, INC. 05-08-2002 90089 003 ***150.00
Principal Place of Business Mailing Address

317 N FLORIDA AVE 317 N FLORIDA AVE

DELAND FL 32720 DELAND FL 32720

KV

2. Principal Place of Business 3. Mailing Address .
110 N. Florida Ave. 110 N. Florida Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
DelLand, FL 32720 DeLand, FL 32720 O~ oo XOX O Not Applicabio
Zip Country Zip Country o ] el $8.75 Additional
32720 ) 32720 o ) _5. Certificate of Stalus Desired O Pee Hequirec; !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIRK T. BAUER, BIERNACKI & BAUER, P.A,

COLUER’ THOMAS WJR ESQ Street Aﬂcﬂass g:.o, ﬁox NdTber i Ncﬁtfcc&ptable)
929 N SPRING GARDEN AVE, STE 115 < Wood .an vd.
DELAND FL 32720

City Deland, FL Z?f?‘ieo

submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

s///ﬁ/oy

e of ragistered agent and title if applicable. (NCQTE: Registered Agent signature required when reinstating) BATE

8. The above nameg enti

SIGNATURE

9. This F:F}rpore‘én is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax {iling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributior . Add
2 R . ed {0 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D 2 oelete TITLE P [Jchange ] Aadition
NAME STUART LEWIS, MICHAEL NAME
sTReeT aDoREss | 1105 BURGOYNE RD STREET ADDRESS
CITY-ST-ZiP DELAND FL 32720 CITY-Si-21P
TITLE 1} [ Delete TITLE VST [J Change gl Addition
NAME BOWEN, JOHN MICHAEL HAME
STREETAODRESS | 568 TOUCHSTONE CIR STREET ACDRESS
CITY-ST-ZP PORT ORNAGE FI. 32127 - _  [.Cimy-st-zip e _ e - .-
TITLE [ pelete TITLE Ochange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITY-5T-2IP
TITLE [ Delete TITLE [ cChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-8T-ZiP
TITLE [ Delete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

13. ! 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 refeg.or supplemental report is true and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the-Neceiver or trustee empowgsed! to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrhent yith an addres af other like empowered,

SIGNATURE: RE REQUIRLD _9{//?{/03 (380)736-9090

EDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {9/01)



