2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats [ Daytime Phone #

!

DOCUMENT # P02000018037 ecreta ry of State .
1. Entity Nama 04-21-2003 90506 030 ***150.00 <
GOLDEN CREEK, INC.
Principal Piace of Business Mailing Address
5365 WINEWOOD DR. 5365 WINEWOOD DR.
SARASOTA FL 34232 SARASOTA FL 34232
5‘ f £Wc>or// dil Wineoood dJ, |
Suite, Apt' # etc. S”"e' Ap"# et [ CHECK HERE IF MAKING CHANGES
City & State g F City & State 4 4. FEl Number Applied-For
Q',"ﬂ_go ‘F‘? d. —S—) /84 gdr/f (:L O/ - 06 o7 ,? _7/ Mot Applicable
ip Country Zip 4 Country . , $8.75 Addttional
j 4 '] 3 Z (/( _S"— 2 23 2 C{,S 8. Certificate of Status Desired | Foo Required
e 6._Name and Address of-Current.Registered Agent ...~ ... [ . -_. —= .. ... 7. Name and Address of New Registered Agent_-- _ = .1 .
N Name
SZABO’ ZSOLT Street Address {P.O. Box Number is Mot Acceplable)
5365 WINEWOOD DR.
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnted"r:ame of registsred agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
'
AftF";mE N?\;’;:JS I_;EEJ?“?S;].OS{; 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wilt be $550. _ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D o / Poreny Rondg— O Deete TITLE [ change [ Addition i“q
NAvE SZABO, ZSOLT NAvE S
STREET ADDRESS | 5365 WINEWOOD DR. STREET ADDRESS 3
ory-s7-2P | SARASOTA FL 34232 CITY-S1-7IP @
TITLE 1 Delete TITLE [ Change  [T] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp ) o N o CITY-$T-2IP i O
THLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TNLE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IF
TTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
12, | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the |nf0rmatlon
indicated on this report or supplemental report is true aﬁc%l accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, withyll other [F@empowerpd. ¢ b
g | / 3 Ryl &TS 0%9C
( A t 7l vl I
SIGNATURE: ___ S ARE R gri=0 (/63



