' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

ts

*
’

DOCUMENT # P01000027286 T Secretary of State
c1;. Entgg;néen & ASSOC 01-21-2003 90217 031 ***150.00
. H A IATES, INC. | GEEES
Principal Place of Business Mailing Address
3731 NORTHEAST 28TH AVENUE 3731 NORTHEAST 28TH AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE FOINT FL 33064
e I IO RARAA R TR
loL2O &w (& PL 10620 N LR P
Suite, Apt. #, etc. Suite, Apt. #, etc. Mﬂ.ECK HERE IF MAKING CHANGES
plbion FL | Gtiton vC_ [ e
éips.s 27 Cm’\l”ys 33;,52 2 C[\Tt% 5. Certificate of Status Desired (] g‘g';esq dditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name .

GOLDEN, CATHY H
3731 NE 28TH AVENUE

Street Address (0. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

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 Florida. | am familiar with, and accept

the obligatit@ggs‘is:ﬁfe/m.
SIGNATURE GO—QO_LN\ [~1S-0%

Signatura, typed of nrinlsc@ma of ‘Q&slered agent and title if applicable. {NOTE: Registered Agent signature required when reinslaling) DATE

FILE NOW!NT FEE IS $150.00 ) _— .

At ey 1, 2003 oo willbo$55000 e o $5.00 wyoe
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [ Change [ Addition
NAME GOLDEN, CATHY H NAME
STREET ADORESS 13731 NORTHEAST 28TH AVENUE STREET ADDRESS
cmv-st-ze - |LIGHTHOUSE POINT FL 33064 CHY-ST-2ZIP
TITLE ’ O pelete TLE [ Change  [] Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS T T T T s = - =—=R STREETADDRESS | - = -~ ' =
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET AGDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE [ Delste TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name zppears in 8lock 10 or Block 11 if
changed, or on an attachment wittTen address, with all other like egapgwered.

SIGNATURE: ___ GICQIRAINRE “T@EE"/?@& cdert /~15-03 QYA 203

SIGNATURE AND TYPED OR WNTED N{“f OF SIGNING OFFICER O DIRECTOR Date Daytire Phone #
1 F wr

C:R2FNR4 {10/



