FILED

UNIFORM BUSINESS REPORT (U Sesléc(:izéooz 18822 tgm
1. Entity Name . . 09-08-2003 90319 045 ***550.00
GOLDEN ASSETS INC."
Principal Place of Business Mailing Address
1108 MANGO ISLE 1108 MANGO ISLE
t| FT LAUDERDALE FL 33315 . . FT LAUDERDALE FL 33315 . .
2. Principal Place of Business 3. Malling Address “ll”l” m |I’I| H“’ ||||“|“| |||“ II“I "m I"” Il”l H"l ||I| ||||
Suite, Apt. #, tc. | Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 65_1095970 Not Applicable
Zip Gountry -2 Country 5. Certificate of Status Desired d $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HlCKERSON’ FRED_ERICK T ' Street Address (P.O. Box Number is Not Acceptable)
1108 MANGO ISLE
FT LAUDERDALE FL 33315
s - City Zip Code
oL 7 FL
8. The above named entity submits this statement for the p of changl (it€ registered office or registered agent, or both, in the State of Floridf. | amflamiliar with, and accept
the obngat\ons of registered agent ‘ ’
— 9/1/03
SIGNATURE -
Signatura, lyp( @ or printed name ol raglszeren‘ agent and titlgif apph (NOTE: Ragisterad Agent signature required when reinstating) ﬂATE
- I.s 55’50.0{;— R ;‘h " B R [ e - % . . .
After September 10, 2003 Fee will be $750.00 8 ﬁigt"ﬁ:‘nffgoﬁ'r?g‘uzg‘:“‘"g' 0 $5.00 May B
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS T11 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e p O Delete TMLE O] Change [ Addition
NAME HICKERSON, FREDERICK T NAME
street aooress | 1108 MANGO ISLE STREET ADDRESS ;
arv-st-ze | FORT LAUDERDALE FL 33315 CITY-ST-21P :
e . O petete I TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP o CITY-ST-2IP :
e O pelete THTLE ol [l Change [ Addition
NAME R NAME .
STREET ADDRESS | ) STREET ADDRESS
CTy-ST-21p . CITY-ST-2P
TITLE ' ] Delete TNLE ] Change  [J Addition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip : civy-ST-21p
TILE 3 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my gignaiure shall have the same lagal 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 requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an altachmentwnh an address, with all other like empowgre

SIGNATURE: __SIGNATZEE REGA W ‘i’/ /03 75t )%% 7533

BIGNATURE AMEITYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIREGTOR Daytime Pl #

8202200

AY

CR2E034 (4/03)




