FILED

2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 20169 028 ***150.00

DOCUMENT # P01000023989

1. Entity Name

GOLDEN MOBILITY, INC.

Principal Place of Business

266 VILLAGE BLVD.. #6101
TEQUESTA FL 33469

Malling Address

26 VILLAGE BLVD.. #610t

TEQUESTA FL 33469

2. Principal Place of Business

12 range Ay

3. Mai&\ddress

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

L

TAGHECK HERE IF MAKING CHANGES

ity & State , City & State 4. FEI Number Applied For
%) DH“E r p) 65-1088423 Not Applicable
Country Zip Country 7 $8.75 Additional

5. Certificate of Status Desired Fee Required

234s% | Udn

6 Name and Address of Currenl Rejlstered Agent 7. Name and Address of New Registered Agent

" IpsePh. C.illel

M[LLER’ JOSEPH C Strest Address (P.O. Box Number is Not Acceptable)
266 VILLAGE BLVD., #6101 '
TEQUESTA FL 33469

L)2Z N. Orange ANE

. “Yupdel FI FL | *Y%ysy

8. The above named entity submits this stalement for the purpose of changing its registered offics ar régistersd agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

: 1 Ll
SIGNATURE X S

Signature, W or printed name of registered agent and Litls it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTQRS 1, ADDIT\ONS:’CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ) [ Delete TILE 0 DActengs ] Acciton
NAME MILLER, JOSEPH C NAME Jbbe-Ph m Ner

swreer anoress | P.O. BOX 4012 sweetaoveiss | )2 A Orange ANE.

orv-stze | TEQUESTA FL 33489 et | Yy piker, Fl 32458

TITLE [ Dejete TITLE [ cChange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP
ML v | =L - e e — Ooeete. -JmE .. .. - .. ; - . [ Change  [] Addition
NAME NAME ng L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

oITY-S7- 2P GITY-ST-7P

TITLE O Detete TME [J Change [ Addition
NAME RAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZP CITY-§T- 2P

TLE 7 Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST- 2P

12. | hereby certify that.the information supplied with this flling deoes not gualily for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify thal 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 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 attachment with an address, with all other like empowered.

SIGNATURE: Mﬂ‘a Z2RE REQUIRE P\)\ﬁe B, &\ \lliﬁl 0% Sk, 4L o9
GN. E AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Gatd Daytime Phone #

AY  SYBSEV0

CR2E034 (10/02)



