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2002 UNIFORM BUSINESS REPORT (UBR) 05-1 iic?gr"zj ]
DOCUMENT 01000053201
1. Entity Name P01 D 00053201 02 . -
2 JUL 16 AMIO: 36
GOLDEN GOOSE INT'L, INC.
' SEORET STATE
. AT ARALE oD
Principal Place of Business Mailing Address TALLAHASSEEE, FLOPIDA
1650 W, OAKLAND BLVD. . 1650 W. QAKLAND BLVD.
FI'. LAUDERADALE FL 33311 FT. LAUDERADALE FL 33311
2. Principal Place of Business 3. Mailing Address ”"""l m "mm" I"" "mm" "Il I ""III Iﬂ“ Ilm "I’ 'm
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number - | X{Applied For
. Not Applicable
Y7 oLty [ w—, —— = ‘ e P ————
P Soumtey ~r 4 5. Certificate of Status Desired (] $8:75 wadcna
Fee Requirad
6. Name and Address of Current Regiatared Agent 7. Neme and Addressa of New Reglstered Agent
. T Name
.‘W_mmv Street Address (P.0. Box Number s Not Acceptable)
1850 W. OAKLAND BLVD.
FT.-LAUDERADALE FL 33311
City FL ’ Zip Coda
8. “The above named entity submits this statement for the purpass of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE _;
:Smn:mupmmmdw-dwmnn‘dmmbh {NOTE: Registared Agent signaiure required whan reinstatng) DATE
8. This corporation s efigibie to satisty its Intangible FILE NOWI!! FEE IS $150.00 . ’ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. E:z::n;::;méﬂ;allr?;ul;r:ntﬂng f%g?o";z:“
(Seo criteria on back) - o | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete me DI thange [ Addiion | €
e WILDGOOSE, LARRY - ¢
STREETADORESS | 1850 W. OAKLAND BLVD. STREET ADDHESS g
on-si-2p_ | FT. LAUDERADALE FL 33311 av.s1-20 : g
T D o e Tt e Fow aaw]|?
NAME WILDGOOSE, LAURI . NAME R
STRCTANRESS | 645 WIRRICK ST. * STREETADDRESS
CITY-$1- 2P 5 ’ CITY-S1-2P
TmEe D Oveete - - f mme ’ O change [ Addition
NAME WILDGOOSE, LAURENCE Akt
STREET ADDRESS 645 WIRRICK ST. STREET ADDRESS
CIfy-$1-2IP CirY-ST-2P
me P O Detete e ’ [Jchange [ Addition
e WII-PGW“Q‘ LNtV MAME
STREET ADDRESS M Wl bT STREET ADDRESS
ARl | %% s A T o-sr-20
TnE 0 ) Delete e Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-21P CITY-ST-2P
flfl';sz L (TR SO O Delete me DIChange [ Addition
gL QTR N N
STREET NODBESS: y:'?-;}i-‘ 2 STREET ADDRESS
oy-s1-zp - | eny-St-2p
13. | hereby certify that the informalion s ng does not quality for the exemption stated in Section 119.07, 3Xi). Florida Statutes. | further cerlify that the information
indicated on this rapcr of supp} 9 and accurate and that rmy signatura shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation of the racefver

r emd 1o execule 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 attachment wif

itfal! other like empowerad.

B TR AN nnmm ey Hrefoem .. .

CI~AMATIIDE. [gd|




