2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

10
01-31-2003 90167 026 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 5

1. Entity Name

|- GOLDSAF INC.

P02000104362

Principal Place of Business
1229 N DIXIE HWY
W PALM BEACH FL 33400

Malling Address
1229 N DIXIE HWY
W PALM BEACH FL 33401

.

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEI Numnber Apptied For
5010 00 0 7,3 g 4 Not Applicable
Zp Country Zip Country 5. Cartificats of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

- — [ - = w|-Names e o - e B e

GOLDWASSER, JAY Street Address (P.O. Box Number |s Not Acceptable}

1229 N DIXIE HWY

W PALM BEACH FL 33401
L , N City FL Zip Code

. B.FThe above named entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept
:th_e,obligations of ragigtered agent.
P

(NOTE: Raglsiered Agont signefurn required whon reinstaling)

| Make Check Payable to Florida Department of State

"IFILE NOWUI FEE IS $150.00
After.May 1, 2003 Fee will be $550.00

R -

4
__9. Flection Campaign Financing $5.00 may Be
- Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TLE FAES DdEN O Cetete L Clchange [ addition | &
NAME I G-OLDWASSE NAME =)
STREET ADCRESS A85 ¢ K\fLﬁD— |L 17 STREET ADDRESS g
CITY-ST-2P NPT L 3345¢ CY-51-2° e
TME [ pelete THLE O thange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P 'CITy-st.zP

TLE ] Delete TTLE [ cChange  {J Addition
NANE - - TRME T T T T

STREET ADDRESS STREET ADDRESS

CITY-S7. 2P CITY-ST-21P )

e - - - o[ Delete TINE — —- c— e ~-[J-Change ] Addition
NAME KAME

STREET ADDRESS STREET ADCRESS

CIY-ST. 7P CIrY-5T-21P

e [ oetete NnE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-21P

TITLE O pelete il O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2iP CITY-§T-2P

SIGNATURE: Nﬁ‘f.

12. I hereby certify that the information suppliad with this liling does not gualify for the exemption slated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal af
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowerad,

ASBEGUIRED

ect as if made under oalh; thal | am an officer or director

/,/l£/03 st/ £33 877C

RE‘ND*PEDOR-PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone 4




