ZLFEFUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019114

1. Entity Name . . g ﬁ e
| ' i 3 L. D
GOLDHILL ENTERPRISES, INC.

Principal Place of Business . Mailing Address | 02 APR 26 PH 2: !49

7096 TAFT STREET 7096 TAFT STREET SECRETARY OF STaTe
SUITE 124 SUITE 124 ' TALLAHASSEE FLORIDA
HOLLYWOOD, FIL- 33024 HOLLYWOOD, FIL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & Stale City & State 4. FEI Number Applied For
65-0400083 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] ?ez';gnﬁ:j:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narmne
LYE, GEORGE J Street Address (P.0O. Box Number is Not Acceptable)

7096 TAFT STREET

HOLLYWOOD FL 33024
- : City ] FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga,

SIGNATURE

Signature, typed or printed name of reqisiernd agent and trfe il applicabla, (NOTE: Registersd Agant signature required when einslating) " DATE

9. This corporalion is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
B . ay

CR2E034 (9/99)

Tax filing rgquirement and elects 1o do s0. Trust fund Centribution, Added 1o Fees

(See criteria on back) ]
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Detete TMLE [} Change [ Addition
NAME LOON KEE, NG NAME
streeTanDREss | 7096 TAFT STREET, SUITE 124 STREET ANIDRESS
CITY-§7-2IP HOLLYWOOD FI. 33024 CIry-sT-2IP
e TILE . ¥ Change (] Agdition
o ool ! EOODDSIEE LBE— 20
STREET ADDRESS : ey : STREET ADDRESS -4/ 234 02 --01035--001
CITY-S1-2P CITY-§1- 2P w150, 00 #0000
TIE [ petete TILE [ Change £ Acdition
NAME NAME
STAEET ADDAESS STREET ADPRESS
CITY-ST- 2P CNY-S1-ZIP
TITCE 7 Delete THLE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P _ CITY-ST-21P
TILE ) Delete TITLE (I change  [7] Addition
NAME NAME '
STREET ADDRESS STAEEY ADDRESS
GITY-5T-2IP CITY-51-2IP
mie , 7 Detete TLE ' [Jchenge [ Addition
NAME i NAME
STREET ADDRESS L STREET ADDRESS
CITY-§7-21P : CITY-ST-2IP

13, 1 hereby certify tha the | ation supplied
indicated on this repogf/or suplylemental re
of the corporaticn or the receivér or trust
changed. or on an althchment

SIGNATURE:

ith this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Stalutes. | furt] rtify thalfthe infokha sy,
is tfrue and accurate and that my signature shall have the same lega! effect as if made u T that | am an dificerfor direcibr
cule this ;poﬂ as requjred by Chapjer 607, Florida Statutes; and that my name appears in Blo¥ 11, ¢r Block #2 if
I,

like ern }gj‘/ {%;

Daytime Frione #

Q&“"s

SIGNATURE ANDTYPEDWED NAME OF SIGNING OFFICER OR DIRECTO:
[




