FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000107040

1. Entity Name

GOLDEN PETAL, INC.

ecreiary of State

04-02-2003 90096 023 ***150.00

Principal Place of Buginess Mailing Address .y
5665 CYPRESS GARDENS BLVD 5665 CYPRESS GARDENS BLVD 10054440
WINTER HAVEN FL 33804 WINTER HAVEN FL 33084

s |IIIIIIIHHIIII\HIDIIIIIIIIHIIII!llll!llm IR

2. Principal Place of Business 'ﬂ/
SO0¥¢ Cyupress (;mé,,.s 307‘4 /H/'e.s_s 5 s
Suite, Apt. #, etc’ l? d Suite, Apt. #, efe.f

(] CHECK HERE IF MAKING CHANGES

Clty State Clty& tate 4. FEI Number Appiied For
r ﬂ 7~ H&l veén F / f ‘n er laven F / 59-3753089 Not Applicable
Countr Count " i $8_75 Additional
3 3??# . P /k 33 Y’K# ”/ /( 5. Certificate of Stalus Desired O Feo Requirec; fona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
—mw DL L DRI . L T . e Gy g e e e NamME ol o e e ¢ e e g m -
BRASWELL, DAVID L :
Sireet Address (P.O,_Box Number is Not epla
5665 CYPRESS GARDENS BLVD _‘M#Z Vycess Cravdluns KJ
WINTER HAVEN FL 33884 %o - i
Zip Code
N Wder lt/aven FL 33 i

8. The above named entity sut)mﬂs! ;s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am farniliar v W|th and accepl
£ the obligations of registered agents,
aﬂ

--\—
L

SIGNATURE <
.j Signatura, lyped or printed na‘meoi registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE I'S-$150 (4] ‘ N .
9. Election G Fi
Ater My ,2002 oo e $55000 T [ S50 e
Make Check Payabia to Florida De;:artment of State | '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e 1D O pelete e (X change 7 Aatition
NAME BRASWELL, SHELLT K NAME
sTReer aocress | 5665 CYPRESS GARDENS BLVD STREET ADDRESS |3 (9o (:'7 fress Ga rcfens, /7 c/
orv-sr-ze |WINTER HAVEN FL 33884 CTY-5T-7P !
TITLE D h 1 Delete TIME (& Change [ Addition
NAME BRASWELL, DAVID L NAME G p/ /?
sweer acoress | 5665 CYPRESS GARDENS BLVD ST ADDRESS | 7 & & ‘YF ress ardlens
CITY-ST-2IP WINTER HAVEN FL 33884 CHY-ST-2IP
TITLE [ pelete TITLE |:| Change [ Addition
NAME e m e e e — T = T e dieny - TR e NAME T e e ST T e T e T T e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ pelste TITLE : [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-S7-2IP CIrY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [C] Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE W ZcQUIRED ;/ //03 Fhi-2ed PTG
GNATURE AND ‘OR PRINTELYNAME OF $IGNING OFFICER OR DIRECTOR a(e Daytime Phona #

|
|
b
|
|

CR2E034 (10/02) _



