-ZOOEU_NIFORM BUSINESS REPORT (UBH) Y ADr 28F12%g:?8-00 am

DOCUM JOJZ ecretary of State
~ IR Fe ke o
GOLDEN GOOSE |NT'L. INC. o - 7 04-28-2003 91844 042 150.00
Principal Place of Business : Mailing Address
1650 W. OAKLAND BLVD. " 1650 W. OAKLAND BLVD. b
£T. LAUDERADALE FL 33311 ) FT. LAUDERADALE FL 33311 ) -
[ k- .
2. Principal Place of Business 3. Mailing Address A H“““’ IH |I| I"I““m ||m II”I I"Il Ilm ""I"l" Ilm Ill”"l
Suite, Apt. #, etc. Suite, Apt. #, elc, : DO NOT ‘
City & State City & State ‘ 4. FEI Number 2. Applied For
; S -OS GG 2 Not Applicable
A Z " " 4 fH °
Zip Country P Courtry 5. Ceriifcate of Status Desiredl  []  $8+79 Addiional
. Ei & Fee Required
6. Name and Address of Current Registered Agent 7;"Name and Address of NewReglstered Agent
‘ = . Name i B e -
.W"'DGOOSE’ LARRY?A S R T T T T sieat Address (P40. Box Number is Not Acceptable) -
| 1650 W. OAKLAND BLVD. - il o :
. FT. LAUDERADALE FL 33311 s L T ﬂ %
' @ i el —— T —
« SR { N EE] ¥ [ H
X ‘ B ;j: = City ’ i . g - FL Zip Code
8. The above named entity submits this statement for the purpose of changing?ltﬁ_régﬁstered office or registe_ﬁed agent, or both, it the State ol Elorida. | am familiar with, and accept
the obligations of registered agent, e PR § .o
SIGNATURE i ' L . £
Signature, yped o prinied nama of registered agen and title if appticable. {NOTE: Ragislered Agsnt signature rasi.jf ?fhsn lsinslaling}

9. This corporation is eligible to satisfy its intangible
Tax filing requiremant and elects to do so. i?&%q l\gay :"'E
(Ses criteria on back) O ed to Fee:

LA OFFICERS AND DIRECTORS ! 12. DIRECTORS IN 11

TILE D O Detste THHE ; [ crange [ Addition

NAME WILDGOOSE, LARRY NAME !

swreer apvRess [ 1650 W. OAKLAND BLVD. STREET ADDRESS |

cry-st-ze | FT. LAUDERADALE FL 33311 CITY-5T-2P

HE D ‘ [ Delete TILE i [dchange £ Addition

NAME WILDGOOSE, LAURI NAME , )

STheeT ADDAESS | 845 WIRRICK ST. STREET ADDRESS | |

orv-srze | MONTICELLO FL 33245 orvstzp |

Ut D . O Defete e It Cchange  [] Addition

NAME WILDGOOSE, LAURENCE ' HAME &

STREET AODRESS | 645 WIRRICK ST. : STREET ADDRESS | - 3

onv-si2e | MONTICELLO FL 33245 oy-s1-zp | ¥ .

: — - Sm— ;. S . : R e
— e T T ‘ [ Detete TLE ! [Dchange  [] Addition

NAME ) NAME

STREET ADDAESS . SYREET ADDHES_S

Ciry-81-2I9 CIfy-ST-21P

TTE ' O3 Delete TLE ) 5 S [ Cnange [ Addition

NAME NAME i i N

STREET ADDRESS X ) STREET ADDRESS - :

CITY-ST-2IP CITy-ST-2IP ’

TIEe ‘ [ Detete e [ Change  [] Addition

NAME ) NAME

STREET ADDRESS K STREET ADORESS

CHTY-ST-2IP i . ' CITY-SI-EIPJ.’ :

13, | hereby certity that the information supgflied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statute_'_é'! { further cerlify that the infarmation
indicated on this report or supplementf peftort is true and accurate and that my signature shall have the same legat effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or ir Arpoweged jp executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an{afidh X3 Avi er tke empowered, ¢ 3

TR l : " -
LSIGNATURE: SRR\ 8V R T
SIGNATURE AND/R{PRELRR B IRECTOR | : Dale & Daytime Phona

RLe g0

42

Rty N ]
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