2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Namea

]

DOCUNMENT # P93000028530 May 31, 2000 8:00 am

GOLDEN ART & ARCHITECTURE, INC. Secretary of State

05-31-2000 90079 001 ***150.00

Pringipal Place of Business Mailing Address
11800 SE DIXIE HWY 11800 SE DIXIE HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455-5456
Us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE{ Number 65-0420065 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEe e —_—— -~ . 7 _ Name
WAXLEH’ CAROL § Street Address (P.O. Box Number is Not Acceplable)
73 S.W. FLAGLER AVE.
STUART FL 34994
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e oot st | ttoy MaY 1,2000 Foo wll po$ag000 | ™ E°CIEn Camosion oencing - $5.00 iy 5e
= ) ' N Trust Fund Contribution. O Added to Feas
(Ses criteria on back) U Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DPST O Deleta TILE [] Change [ AddRtion
NAME ELLIOTT NEIL NAME
streer aooress | 11800 SE DIXIE HWY STREET ADDRESS
CITY-5T-71P HOBE SOUND FL CITY-ST-2IP
TILE DVP 7 Delete TIMLE O Change ] Addition
NAME ELLIOTT IV WALTER J NAME
sTReeT ADDRESS | 11800 SE DIXIE HWY STREET ADDRESS
CITY-8T-2IP HOBE SOUND FL CITY-ST-2PP N
TITLE [ Delete TITLE [T Change [ Addition
NAME - - - - T R eme - - i L e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [1] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is fyus Angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerfdifo Executg thipAe) s required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addirgss, wit A der lik \/l, }
SIG! DR RECTINED \/ 4

SIGNATURE: = S

I AT SN il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



