2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PSF)NUMENT # P02000093631

GOLDEN ISLES BUSINESS CENTER, INC.

Secretary of State

(05-05-2003 91451 027 ***150.00

Principal Place of Business
504 GOLDEN I1SLES DRWWE #203
HALLANDALE FL 33009

Mailing Address

HALLANDALE FL 33009

501 GOLDEN ISLES DRIVE #208

A

2, Frincipal Place of Business 3. Malling Address ,
57 Golosn Tsles DRivE| 3501 Golosa Tsiss Deivs
it ':;t;ietg ul "i,zmg'letz [} CHECK HERE IF MAKING CHANGES
1y ate Cny & St 4. FEI Number X Applied For
ﬁ‘ﬁf M)ﬁ’/i_ /?wc/'f Ft ? e, 7?7«%# L EC /! —265/E 2- & Not Applicable
Countr Countr - . itional
33009 0\2/‘/3_ /_‘ 53 00(} %& 5. Certificate of Status Desired ] ?c?e.ggqt’:?eddm |
7 "6.”Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent -
Name
WILLIAMS, PATRICK (d ll s ARk
501 GOLDEN ISLES DRIVE #203 Street Adgss (£0. mymber is Nm?mce table) _D ) V<
HALLANDALE FL 33009 Swrg 201 E

N Hatlayoats 7?505#

FL | *5604

8. The above narmead entity submits 1
the cbligaticns of registered

ent for t urpose of changing its registered cofiice or registered agent, ar both, in the State of Florida, | am fammiliar with, and accept
- %/20/02

SIGNATURE

Signature, typed or p“inled nnﬂ‘e of rapistered agent and tille i applicaple.

(NOTE: Registered Ageril signature raquired when reinstating)

DATE

# FILE NQWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 velete TINE ﬂfd‘, 25t Mchange [ Addition
NAME ANDERSON, HOPETON NAME 2Oeljram s, pﬁ_m, e
srreer aooress |501 GOLDEN ISLES DRIVE #203 SECTAONESS | 200 ¢p/0E i Tslss aﬂwg Sur?e 200 &
cmy-st-2 {HALLANDALE FL 33009 CITY-ST-2I Hrrtlanpals JEsat et . 33009
TME STD L7 Delete TITLE SECRE - TREASLAEL - 1A [ Change Rddition
NV WILLIAMS, PATRICK NAVE PLiin. ,J.ﬂ/./m’é—
sTReET ADDRESS [501 GOLDEN ISLES DRIVE #203 smeeTAOORESS | SO0 EplDEn LS LES Dﬁ wE Suiit 201E
| om-st-zp HALLANDALE FL 33009 CITY-ST-2iF /b,fpr el Ackt ﬁé 23009
) B e e 1t PREAIDINT ——DiazesoR B Chage - (] Addition
NAME WALKER, TREVOR NAME #r pe TON 14#0 sRE§6 N
street a0DRESS 1501 GOLDEN ISLES DRIVE #203 STREET AUIDRESS ) £l / 215 S P | E
oiv-st-z0 JHALLANDALE FL 33009 CIFY-5T-27 5 f éo{)b%i % D o NBB 033 =
TME [ Delete TITLE [ Change  [C] Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-71P
TIME [ Delete TITLE ] crange T3 Addition
HAME NAME
STREET AUIDRESS STREET ADDRESS
CRY-51-2P CITY-ST-2P
TITLE 3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P Cy-ST-21p

12. | hereby certify thal the infarmation suppt&d v

of the corporation or the receiver ¢r truslee @
changed, or on an attachment with an addgfe with all ol

SIGNATURE:

e ] ﬁﬁn‘“"“i} '

ﬁ&;'\&ﬂwnu U L,

{h this filing dees not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart iy true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pdwered o ex?ﬁute thig report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ike empowered.

#of o3

foy - J53"— 159

SIGNATURE AN[{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phona #

AV 96HOY10

CRAENI4 (10/02)



