FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

5/72003-90166-008-$150.00-$150.00

- Tee]

DOCUMENT # A0/ 0000344 % - | & oy 1+ 58
4. Enlity Name 03 J“N -b
GOLDEN BLUE INC. e o0 STATE
- ATYY U ot i
SECRETANL L brinA
= 1 !‘\\_\..b“Hi‘\BBEL. FLO;
DO NOT WRITE IN THIS SPACE
2. Princinal Place of Business 3, Maillng Address )
10901 FRONT BEACH RD. 10801 FRONT BEACH RD.
Sulte, Apt. #, 8tc. Sufte, Apt. ¥, etc, - L DO NOT WRITE IN THIS SPACE
Pgmﬁacm BEACH, FLORIDA P:m&'fcm BEACH, FLORIDA | IS 59-3708513 gﬂ:i:::m
35207 JguA““ 3‘;‘;"07 chf'" 5. Certificate of Status Desked [ ?:gmfm'

7. Narne and Address of Current Registersd Agant

Name JONATHAN DETULLIO

e DO-NOT-WRITE —comn
IN THIS SPACE

=SteetAddross (P.e-Box Rumbéris Not-Adcoptabte)—e————w — *~ -.meem: o] -

10901 FRONT BEACH RD.

Zio Code

Chy PANAMA CITY BEACH FL 32407

8. The ahove narnad enlity submits this siatement for the purpoge ot changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE - P
" “Eigrata®, o G P e O regaered e andl G 4 Sopcabie, GRITE: Fp et AQInd algrrs ToGUwa when roasahing) GATE

January 1 - May 1.Feeds $150.00
After May 1, Feb |5 $550.00
Amended UBR 15 $61.25
Make Check Payable to Flonida Department of State

9. Eloction Campaign Financing
Trust Fund Contritsution.

$5.00 MayBe
Added to Fees

10 *+"QFFICERS AND DIRECTORS L

me | ViRt g 0ETULLtO Tme

:;:cr ‘ 10G01 FRONT REACH . g""::ﬂ

crrj'-sr-npm PRNRMA ci'[‘]/ nEACH, FL. 31407 mw-st-:zwu e

TME : TLE

WAME WAME

STHEET MOGRESS STREET ADDRESS

CTY-§1-2p : cre-S1-ap

m-'\_‘_ H TME .

NAME : HAME .

STREET ADDRESS ] STREET ADDRESS

CYv-ST-Ip L CTY-ST- 2 DO NOT WRITE
M. e e e I ] . J— P PR
e e IN'THIS SPACE
STREET ADDRESS STREET ADGRESS

Civy-§t-2p , CY-SI- AP ’

Wi TME

NAME RAME

SIREEY ADORESS STREET ADDRESS

CiTY-sT-2p cTY-S1-ap

me e o g

SREET ADDRESS STREEY ADORESS K

cir-si-pe CIY-ST- 29

42. | hereby certify that the information supplled with this fiing does not quality for the exemption stated in Section 118,07(3X0). Florida Statutes. | further certify that the information
indicated on this repan of supplemental report is true and accurate and that my signature shall have the same lagal aslem ez ff mada uncer oam: tha | erz-.van officer or director
of the corparation o the receiver or irustep empowared 1o exacule this repon as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 of on 8n
attachmant with an address, with ati other like empowered,

 MATURE AND TYPED OR PRINTED NARS OF SI0NING Dayumg Phone »

SIGNATURE: | DETULLO JOMRTHRY S[é/oy  @ieta o

CRZE0348 (12/02)



