e

2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ne Secretary of State

162 ke sk
DOCUMENT # P0200001 5804 01-16-2003 90077 032 150.00
1. Entity Name
GOLDEN GATE INVESTMENTS, INC.
Principal Place of Business Malling Address
4335 OLIVE AVENUE . 4335 QUVE AVENUE
SARASOTA FL 3420 SARASOTA FL 34231 ) ~
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suits, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
Cily & Siate City & State ) 4, FEI Number . Applied For
QX 0325_3 |3 i o = |Not Apphcab!e -
3 2 L e e g A e et T e e e O it 2 [ 2 F== Sy S Ry D 3 ek Ty BT T = =1
Zp ~Country Zip Cotiftry 5. Certificate of Slatus Desired O ?8 75 Addiiona)
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agsm
. e e o Name L L L
VOFGT' STEPHENF Street Address (P.O. Box Number is Not Acceptable)
2042 BEE RIDGE ROAD
SARASOTA FL 34238
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its regislsred office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agan.
SIGT‘MTURE
- Sgrature, typed or printad narmne of registared agent and title it appbcable {NOTE: Regstered Agent signatue redquired when reimtaling) DATE
FILE NOWUI ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. [ Added to Fees J
Make Check Payablo to Florida Department of State p
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P ‘ T L] palato TME [ change [ Agdition g
NAME Ao €. winkrwd HAME I
STREET ADDRESS H‘”S d‘tvc Ave SEREET ADDRESS §
CITY-ST-2P SA ” t! E Sfﬂs ‘ GITY-ST-2P o
HRE . TME O change ] Addition g
NAME .S fq;hgq Voigk Sr. NAME —
sTREET abaEss Do Ber £1.dqe Paad STREET ADDRESS ~
CIY-S2P | Sarasobn, L 3‘1_13“"“" - AT ST SOTY-STZP™ == |2 2 -Pae i S T I SE T s e e
-~ ALE —iD - - “Ooees MLE ‘ S Dcrage [ Addilon
wve | Kell )fobmnblc.___” . B S [ SR
streer a00Ress [4S 90 Eateon PlAce STREET ADORESS
CITY-5T-2P .S&HUOML ksl P} CITY-ST-2IP
L ‘T3 Delets e [ Change ] Addition
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
CIyY-ST-2 = . cimy-sr-ze .
TITLE ; [ oetete TME D Change [ Addition
NAME aME
STREET ADORESS - - STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P
HILE ’ O Datete MLE ' Ochange [ Addition
NAME NAME
STREET ADORESS . - STREET ADDRESS
" OnY-51-2P CHY-S57-2P —_
12. | heraby cartify that Ihe Information supplied with this filing does not qualify for the exemption slated in Section 119.07{3}{i), Florida Statutes. | further cerlify 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 corporalion or the racefvar or trusiee 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.
W 740 ’
SIGNATURE: B AT AV e e ¢ covid y14/03 941 27415
snwwnsmmzooa ED HAME OF SIGNING OFFICER OR DIRECTOR " Date Oeytuns Phone ¢
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DEPARTMENT OF THE TREAS 7Y DATE OF THIS ¥ 'ICE: 02-19-2002

INTERNAL REVENUE SERVIC . NUMBER OF THIS .OTICE: CP 575 A
CINCINNATI OH 45202 ‘ EMPLOYER IDENTIFICATION NUMBER: 03-0385313

FORM: SS-4
0134448116 B

tathmens
%ﬁ@_@mgo’{l |
SEOOHTS (oL AT oA e 4

GOLDEN GATE INVESTMENTS INC

4335 OLIVE AVE
SARASOTA FL 34231 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT,

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBEE (EIN)

.Thaﬁk-you~for»ycun.Fonmnssﬂﬁu‘Applicaticn_ﬁon-EmployecJIdentification-Nymbeq:vv-wn
(EIN). MWe assigned you EIN 03-0385313. -This EIN will identify your business account,
tax returns, and documents, even if you have no emplovees. FPlease keep this notice in

your permanent records.

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect informatien in your account. It also could cause
you to be assigned more than one

Based on the information shown on your Form 35-4, you must fila the following
forms(s) by the date we show.

Form 1120 0371572003

Your assigned tax classification is based on information obtained from vour Form
$$-4. It is not a legal determination of your tax classification and is not binding
on the IRS. If vou want a determination on your tax classification, you may sesek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If vou need help in determining what vour tax year is, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office,. .

1f you have questions about the forms shown or the date they are due, you may
call us at 1-800-829~1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Daposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before vou receive your supply.
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