2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE GOLDEN-YOUTH RESORT, INC.

P01000095015

E

Principal Place of Business
175 W. GRANADA BLVD.. STE. 201
ORMOND BEACH FL 321746362

Mailing Address
175 W. GRANADA BLVD.. STE. 201
ORMOND BEACH FL 32174-6362

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90197 004 ***150.00

nv

U N R

2. Principal Place of Business 3. Malling Addrass
2FO0 N. ATLANTIC  AVE 260 N. ATLANVTE pHue
752”'2 zp:'e#‘;m' Yoy s;f;g’;;;f' Y05 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 22’3851015 Applied For
DRyrowe BEALH  FC DAY 7NR BCREL FC Not Applicable
f;)//g . .-Coumri'/'-'}” . «-Zi:};}/;;-‘m. -Countrz};'"‘"‘ - ,‘E.mc;a{-e ;f—é-t’at-u:l;;s-i;d' . Jﬁ“""gg;;gqg?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ RICHBRRO K. CHYRCy muas, CrPA
SCHECTER, RANDAL L ESQ . Straat Address (P.O. Box Number is Not Acceptable) ‘
175 W. GRANADA BLVD., STE. 201
ORMOND BEACH FL 32174-6362 1255 JNASON PVE
City &/9 Y/'Z’/A/A‘ 5@4 O FL Zli)aczodjf7

of Florida. | am familiar with, and accept

ligati

Q‘n'ﬁred agent.

ove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execute this r

that

ar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: S 118 15:$150:00 '
o %gﬂfu T £ T b A
e atter May 1 ;2003 Fee will-be $550.00 " ity
s EnacicPayabsto Foran DeRamat o Sod ™

> OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TITLE P [ pelete I TILE [ change [ Addition _8_
NAME ELLIS-MASHER, ESTA NAME g
sTreeT aDORESS | 2800 N ATLANTIC AVE #409 STREET ADDRESS 3
CITY-ST-7IP DAYTONA BEACH FL 32118 CITY-ST-ZP g
TITLE R [ pelete TITLE O change [ Addition %
NAME N MNAME
STREET ADDRESS K STREET ADDRESS
CITY-ST- 2P, R B e o= R-viTy-sToZIP e - L = -
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S1-2ZP
TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [] Change [ Addition. | .
NAME NAME 1
STREET ADDRESS STAEET ADDRESS !
GITY-ST-2IP GITY-§T7-71P
TTLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P

address, with all other like ergpowered.

changed, or on an attachment with
-
S AN T A M”W
SIGNATURE: ,50/42«“@;: ,m*’["% AT

2/ja /3

T SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Haw £ Daylima Phone #




