' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019114

1. Entity Name i E
i i

GOLDHILL ENTERPRISES, INC.

Principal Place of Business Mailing Address

709 TAFT STREET 2096 TAFT STREET
SUITE 124 SUITE 124
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024-3862

2. Principal Place of Business 3. Mailing Address H"“m ”I m" " l" l"’ II

=2

00 APR 21 PH 1: bl

TN

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0400083 Not Applicable
Zi i 1 iti
P Country ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LYEv GEORGE J Street Address (P.O. Box Number is Not Acceptable)
3096 TAFT STREET
HOLLYWOOD FL 33024
- City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tille 1t applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
) o s ) "
9. ;I'_hlsf‘T-orporatllon is E|Iglb|(;9 K? satls?ydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribution. Added 1o Faes
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTD O Delete TILE O change [ Adgition
v LOON KEE, NG Nave
STREET ADDRESS | 70196 TAFT STREET, SUME 124 STREET ADDRESS
CITe~ST-ZIP HOLLYWOOD FL 33024 CITY-ST-2IP
T U Delats TITLE - . (] Change  [J Addfion
NAME NAME r DDL‘!_:'}_:J.:}?EE- 1 "? e
STREET ADRESS STREET ADDRESS ~5/03/00--01013--014
CITY-5T-2P CITY-ST-21P sek#dS0, 00 w150, 00
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§1-2P
TITLE 7] Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS ? 1 ?g
CITY-ST-2IP CITY-ST-2IP :

0149798

CR2E034 (9/99)

13. | hereby certify that the info
indicated on this repoLt or sugplemental report is true a
of the corporation or the receiyer cr trustee ga P
changed, or on an attagchmentyi . with Al otifer like empowered.

SIGNATURE: Y 3/ A S

7

ation supplied with this filng,does nat qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
gourate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

ot - i veom S - - P
SIGNATURE ANDTVPED/Q}PﬁINTED NAMEOF ING OFFICRA OR DIRECTOR
27

t;}:,_‘,’;@@resident ge/,géféo (ffff) 7‘65‘2?%/‘

ayin®Phone #

o




