FILED

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and te and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowergeHG execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Blotk 12 if

changed, or on an attachment with an address, ali other like empowered.-a_'a‘ t\-T’H QM TBLEB
SIGNATURE: } Tl R UIRED . 02-20-67 33 .956-WS2

ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR | Dato Daytima Phone #

=]
2002 UNIFORM BUSINESS REPORT (UBR) . =
SOCUMENT Apr 23,2002 8:00 am &
#
1. Entity Name P01 000067595 ecretal ’f Of State -
GOLDEN ISLAND, INC. 04-23-2002 90374 008 ***150.00 <
Pringipal Place of Business Mailing Address
7817 MAPLEWOOD 7817 MAPLEWOOD .
SUITE #614 SUITE #614 :
MELBOURNE FL 32904 MELBOURNE FL 32904 ] | H ] I" l"”'lll I”l ml
W3 MpanoR DRNE UL MANGR DR NE
— “—-“‘*Sui!ef!\pt.—'#? RPN A ep—— ~ = [ioee Suite- Apt #netC e sm e o g ) DO NgEWRlTE:]N-THlS'SEACEa-__—..__w R T .
City & State City & State 4. FEI Number Applied For
P'}LM Bay., FL. PﬁLM BaL, FL \ 59 - 2140999 Nat Applicable
Zip , ! Country Zip L34 Countr . ) $8_75 Additional
53_-‘105 LJ\_S Q .39-.‘1& S R u§ ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - et ‘
SABAGH, MOHAMMAD HR L B M LR 1SS
' Street Address {P.Q. Box Number Is Not Acceptab'lsl)
7817 MAPLEWOOD 3. MANGR DR NE
SUITE #5614
-
MELBOURNE FL 32904 - City FL [ ZpGoce
- Pala (RAy 33005
8. The above named entity submils thi ment for the purpose of changing its registered office or registered agent, ogfboth, in the State of Florida.
i [ %
sIGRATURE & L 03-30-p2
- ’S\gn »yped or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature requirsd when reinstating) DATE
= ‘-'-9.4¥iﬂ8'CefporatiomsveIigible-to»satis#y—ks:lntangiblea‘-WEILE:NQM!LEEEJS:&1EMD-“ e e T S TR SIS U CR ]
Tax filing reguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. f:igi'o;zzagf;'fm::"c'"g O f?ég?o"g?é fe
(See criteria on back) (| Make Check Payable to Department of State ’
1. L OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD B Delete e ‘ O change [ Acdilion § 5
NAME SABAGH, MOHAMMAD NAME =
STREET ADDRESS | 7817 MAPLEWOOD SUITE #614 STREET ADDRESS §
CTY-ST-2P MELBOURNE FL 32804 CITY-ST-2IP §
TITLE %— R [ Delete L P, sT? [JChange 1 Addition | &5
o AR R v o SN v HATHAW Thlce
STREET ADDRESS . STREETADDAESS | 3 {1 S MBENOR ?R_ NE
CITY-ST-2IP CITY-ST-2IP PaLwm RAA, FL. 3n%e5
TITLE [ Celete TITL% KHALLD Séﬁ DAY [ Change N Addtion
NAME TR e VP - 1
STREET ADDRESS STREETADERESS | 3t 1= TR NoOR DR NE §
CITY-ST-21P CIFy-81-2IP PoLm Ba,, FL. 329465 §
TILE O Delets TITLE N [ Change  [] Addition
NAME NAME ]
STREETADORESS™[™" =~ — - o T T 'l STREET AGDRESS ™} - T T T e e e
CRY-ST-ZIP CITY-ST-2IP ;
TITLE [ pelete TITLE [ Change [ Acdition 1
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-217 . ) . CITY-8T-2IP
e L ) . 7 Delete TITLE . . O change [ Addition
NAME - . - _ NAME ‘
STREETADDRESS | .. e ' STREET ADDRESS .
CITY-ST- 7P S . " CITY-5T-2IP




