FILED

May 05, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91805 025 ***150,00

| DOCUMENT # (02000132124

1. Entity Name

GoL¥ Yafoamams Crod s, 1o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
31 N oRAV# Aw. - 3TN opanes Ave
Suite. Apl. #, ele. Suile. Apt. #. elc. DO NOT WRITE IN THIS SPACE
00 S0
City & Stale City & State ] 4. FEI Number ~_[applied For
ORLADOe FL prtAvDe _ FL 12-38901%1 | Not Applicadie
Zio 3 2 80! Country Zin 12 gDI, . Country 5. Cerlificate of Sials Desirad 0O ?i.gfql/j\i:rj:ti‘tional

7. Name and Address of Current Registered Agent

P R, e . — - — e e —— L T e - o

MName
Schwog .

DO NOT WRITE Sireet Agdress (P 0. Box Number is Nol Acceptgbie)

__OWr N CLEMATIS ST Sunli boo
IN THIS SPACE ¢lo Broad « Lasel

8. The above named entity subaits this staternent for the purpose of changing its registered oflice or registered agent, or balh, in 1he State of Florida. | am familiar with, and accept
the obligations of regislered ﬁentf
T

.

City kamg FL Z?Codé

CR2E034B (12/02)

SIGNATURE o
. _ Signature, yped oF prméd name of registersd agent and g it upplicable. (HOTE, Rogislerad Aperd sigaature roquirea wien reinstating} DATE
"‘:Iémuary1 -May 1 Fee is $150.00 . )
»~ . After May 1, Fee is $550.00 - 9. Election Campaign Financing $5.00 may Be
: . « Amended UBR s $61.25 Trust Fund Centribution. O Added to Fees
* Make €heck Payable te Florida Department of State :
10> '} OFFICEHS AND DIRECTORS
g | DMLCTOR THLE
NAME? ALTHOR T Hudson HAME
STREET ADGRESS [* 39 N. onADSE Ave H S0 STREET ADDRESS
CIIY-ST-2p ofavne FL 3 8o CITY-ST- 2P
me - DV Qg f Mg s 1 0f07 TTE
HAME whitl 1Am &, 1'0'61 NAME
STAEET ADDRESS | 3y M. DRAN L 1 G » So0 ] STREET ADDRESS
CiTy-5T-2 oRrLADO -FL_3L801 CITY-$7-21P
e SLLRETAIY) TSASURER. e
HAME ML 2 uheTir NAME .
STHEET ADDRESS n-p..oﬂ&uw_ﬂ“_f.{‘l!.—. e e - JGSIREETADORESS | e 0; \IOT WR‘TE e e
CATY-ST-21P Db AN FL 31&” CITY-ST-7IP D 1
TINLE TIME !
e e IN THIS SPACE
SYREET ADDRESS STREET ADURCSS
CiTY-57-29 oTY-51-21P
TITLE TIME
HAKE NAME
STREET ADDAESS STREET ADDRESS
CNTY-ST-2IR CITY-ST-7iP
TILE TIE
HAME . HAME
STREET AUDRESS STREET ADDRESS
CHTY-5T-21P CITY-§T-21P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
ingicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
ol the corporation or the receiver or Irustee empowéred Lo execule 1his raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment wilth an address. with all other likg empowgred

A s Yte '
SIGNATURE: G- _A/R/, "‘Mb} G- 14- #37

SfNAT’UFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crates Daylune Phone 4

— T Wit TS



