T —
2002 UNIFORM BUSINESS REPORT (UER)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #  P01000111

1. Entity Name

J GOLDEN, INC.,

Secretary of State

05-01-2002 91478 036 ***150.00

1]
-

Principal Place of Business Malling Address
- 1313'PINE"CT _ 1312 PINE CT
-] +'GHARLOTTE - HARBOR FL" 23960 . - CHARLOTTE-HARBOR:FL: 33560

2. Principdl Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPArcgfi

City & Stale City & State 4. FE! I}Jumber Appliad For
(R~ //6"2 ?,ﬂ 5 Not Applicable

Zip Counlry Zip Country - . $8.75 Additional

Lo . . 5. Caertificate of Status Desireg O Fea Reguired

" . 6. Name and Address of Current Raglatered Agent 7. Name and Address of New Reglatered Agent
e o Em——— ;:=_=---L. Tl R Rttt LR ':::_:;:n-_ - 2z _flqm_g_ Rt = A - HEEEE e SR T S =] s
=N, E Street Address (P.0. Box Number is Not Acceptable)
1313 PRNE CT
CHARLOTTE HARBOR FL 33980 .
City FL l Zip Code

. 8. The above named entity submits this slatement for the purpose of changing its registeredé['fice of reglstered agent, ar both, in the State of Flarida.

SIGNATURE
Sigrature. typed of printed name of tegistered agent and tite ¢ applicable.

(NCTE: Regpsiorod Agant signature required when reinstating

DATE

Tax filing requirement and elects to do so.

: 9. This corporation is sligible to satisty its Intangible FILE NOWI! FEE IS $150.00
After May 1, 2002 Fae will be $550.00

10. Election Carnpaign Financing
Frust Fund Contribution.

$5.00 way Bo
Added to Fees

{Seo criteria on bagk) O Maks Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

Tme D : 3 Defete TME Ol crange [ Addition ]

RAME GOLDEN, JANE E HAME 8

STREETAUDRESS | 1313 PINE CT STREET ADDRESS §

CHY-S1- 2P CHARLOTTE HARBOR FL 33980 CIry-s1-2p &

Tme O Delete Ocrange  [JAgditon | 5

HAME NAME

STREET ADDRESS STREET ADIRESS

CIT'f-_ST-ZlP CIY-ST-2F

TTLE 3 eleta O crangs £ Addition

NAME N o o = e e _ o o . ~
~ STREET ADORESS |~ T EEE—— - T TN STReET apbRESS

CITY- 5521 - —_— - - o= CINY-8T-21P - f o= o . - - — .

TLE O oelete TLE () Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sI-aip CITY-$1-21P

e 07 Deete ME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-SI-z1P I CITY-ST-29P

THLE SR O oetere TLE O change 7 Addition

NAME : HAME

STREET ADORESS [ = STREET ACDRESS

CrY-s1-2 CITY-ST-ZIP

changed, or on an attachmenst with an address, with all other like ampowered,

JATA S

L YT e o f

13. I hereby certify that tha information suppliad with this filing dogs not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and that My signature shail have the same legal e
of the corporation or the receiver or frustee empowered to execute this report 7

uired by Chapter 607, Florida Stalutes; and that My name appears in 8lock 11 or Black 12 if

act as if made under oath; that | am an officer of director

G/38/03.

SIGNATURE:

RE AND TYPED OR BRINTED NAME OF SIGNING OFHGEM DIRECTOR

4 'hi Jood,

Dayime Prone »




