S

ﬁ

USINESS REPORT;(UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # P01000080851

1. Entity Nams

GOLDEN BUSINESS OPPbHTUNITIES COMPANY, INC.

Secretary of State

05-14-2002 90289 002 ***150.00

Principal Place of Business Mailing Address

767 SO STATE ROAD 7 . 767 S0 STATE ROAD 7
SUITE 13 SUITE 13
MARGATE FL 33068 MARGATE FL 33068

Juvig L

R AMREB

OFFICERS AND DIRECTORS

b ﬁin’clpal l;laceii Buslness N 3. Mailing Address - =
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number I Applied For
éé‘—- /{36 7 Net Applicabie
Zp Courtry dp Country 5. Cenificate of Status Desired [ $8.75 addivonal
s Feoe Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrens of New Registered Agent
Name S
RS s s omeme sl Tm e e e e e S P o e S s s, b A, =3
HUNTE » ! . Street Address (P.Q, Box Number ig Not Acceptatle)
757 SO STATE ROAD 7
. SUITE 13 <
‘«MARGATE FL 33088 City :_FL Zip Code
8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida,
SIGNATURE .
Snmm.woduwhbdwmdwhwodwtwnﬂnnlppklbb. {NOTE: Regr Agent sip ) when reingstasng ) DATE
8. This corporation is eligibie lo satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Eloction Camoaian Financ:
. - . . cin
Tax filing requirement and elects to do 0. After May 1, 2002 Feo will ba $550.00 %ﬁ;":znd Coﬁ'{?t:‘miz‘:“ ing $5.09°h:_2;; sBe
{See criterla on back) (] Make Check Payable to Department of State ’ dded
ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. ,

TmE D O Delese Time Ochnge ] Addition | 5

NAME UNTER, ADELAIDE M NAME &

sweeT aooress 767 SO STATE ROAD 7 SUITE 13 STREET ADORESS 3

CITY-ST-2P TE FL 33068 CITY-ST-2P w

TMLE O petete ME [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS . i

CHTY-51- 1P R ¥

TLE O Deleta TiLE 51 [l cange [ Addition

NAME ) s . S Lo )
‘gﬂmm‘&~ T R eEE e L TREERSRRSS =N sEETADCRESS [T e - "'l T TR

CITY-5T-2iP CITY-57-7F -

e O Dalete TE * [ cChange [ Addition

NAME NAME B |

STREET ADDRESS SYREET ADDRESS |

CUrY-ST. 2P CIFY-§7-2P |

TILE [ Delete e [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADORESS ;

CiTy-57-2p erY-S1-2P

TIE O petete e Ol crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CI-ST-20 . "

13. | hereby certif-y that the information supplied with this fif;

n
indicaled on this report or supplemental report is trug ang accurate and that my signalure shall h

does not quality for the exemption stated in Section 1 19.07’3)0). Florida Statutes. | further céﬂify thal the information
a this report as required by Chapter 607, Florida Statules: and that my nama.appears in Block 11 or Block 12 if

ave the same legal effect es il mads under cath; that | am an officer or director

', ofthe corparation or the recaiver or trustes empowered 1o exec
changed, or on an attachment witk address, with gll gther Jafs empowereq, B
N
"SIGNATURE: N Z O Z2—
G OFFICER OFf DRRECTOR Daytime Phona 8

// Dato/

4




