" 2002 UNIFORM BUSINESS REPORT. (BR)

v

DOCUMENT #  P01000082618:

1. Entity Nams —

GOLDE'S TOUCH CARPENTRY, INC.

Principal Place of Business Mailing Address

9601 MAJESTIC WAY = 9601 MAJESTIC WAY

BOYNTON BEACH FL 33435

FILED

Jun 11, 2002 8:00 am

Secretary of State

05-13-2002 90121 034 ***155.00

.

1

BO'YNTON BEACH FL 3343% b, ‘ .
ot od
DR AR
2. Principal Place of Busingss 3. Mailing Address %) ;
Suite, Apt. 4, etc, Suite, Apt. #, atc. DO NDT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
20=3¥2 3090 Not Applicatie
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
] - Fes Required
6._Namoe and Address of Current Registored Agent | 7. Nama and Address of New Registared Agent
T T T L e e e T . - .
GO W - . b Street Address (P.O. Box Number is Not Acceptable) »
+-0601:MAJESTICWAY - By S S S
BOYNTON BEACH'FL 33436
City FL Zip Code

4

%40 ¢

8. The above named enlity submits this slateme?ifor the purpose of changing its registersd office or registered agent, or both, in the State of Floriga,

7,// sjos.

SIGNATURE { N

Sigrature, lyped or printed name of ragistersd agent and (dip i Gpplcabis. (NOTE: Rogistersd Agent signature required when reirxiating) DATE §
L . - . .

9. This corporation Is eligible o satsty its Intangible # FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wliil be $550.00 Trust Fund Contribution. Added 1o Foas

(See criterla on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e -
e - O Detete TinE o5 rdent” Dckne  [Rdiion S
NAME NAME ren Gol d &
STREET ADDRESS STREETADDRESS | "Gy & P f I‘Ma:_fs die ﬁ 9_ ‘ 3
CITy-51-2P ¢ny-ST-7P 8 0untpa 600/)', [: 23Yy3 / g
TILE 7 Belete TILE cFe et uf - O change . ¥ Addition | S5
NAE : NAE ra Golde W .
$TREET ADDRESS STREETADORESS | 904 ¢/ ﬂw‘g(ea{ Y. ' |
CrY-st-7P cvy-ST-2P 0w Lon Seach, JOX. EX4 Vg;
e 7 beleze e ’ ! Ol Change [ Addition

:M _— == — — - e — — e - i ‘WE - =
STREET ADDRESS STREET ADDRESS
Gy -ST-mP ' co-sr-2p C ol

i ey T eSS R s e e s : = = O Change [ Addition

NME L L NAME _ B )

i ~—:-_."=='_.-3=H='_ P — m——E e T —— —- = — S B P
STREET ADDRESS STREET ADDRESS =
CITY-$T-2P CiTY-51-20P -~
e -~ pelete ME O changz 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-$7-29
e O3 Delete e [CJChange [ Addition .
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)1), Plorida Statutes. | burther cerlify that the information

- indicatad on this report or supplemental report is true and accurate and fhat my signalura shall have the same legal sffect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustes empowerad o exa this report as required by Chapter 607, Florida Statules; and that my narne appgars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |i mpewered. / F /)
dajaanagy o ok RETH™ 7/ - S’é 5"
SIGNATURE: (JJ AR LT X\ ke D 4;/;2-2._92 4
SKINATURE AND TYPED OR PAWNTED NAME OF S/GNING OFFICER OR DIRECTOR Date 77 / Dayfeneftone #




