T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P93000028530 Secretary of State
GOLDEN ART & ARCHITECTURE, INC. 05-12-2002 90668 009 ***158.75
Principal Place of Business Mailing Address
2611 OLD OKEEGHOBEE RD 2611 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
: i A
2. Principal Place of Business 3. Mailing Address I l m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0420%5 Not Applicable
-Zip R ___,E?Ti s ‘._-.v-Zii-.‘ - —g— .»_m;:— g ...5.~Certificate_of.Status.Desiredmwf_.ggéggqﬁ?g;tl% —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" s ] ELLipT 7
WAXLER, CAROL § e/ 07 ¢
73 SW. FLAGLER AVE. ZEIT D BEEEEED b RS,

STUART FL 34994 ~ ]
Wes7 Ya/m beac FL | 53209

& purpase)of changing its registered office or registered agent, or both, in the State of Flarida.

Yl24 o2

8. Thé above named entity submits this statement #
-

SIGNATURE
‘egistered agent and titie if applicahle. (NCTE: Registared Agent signatura reguired whan rainstating) pATE
4
9. This gprpor%is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Foes
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Datete TITLE [T Change [ Addition
NAME ELLIOTT, NEIL NAME
streeT anDress | 2611 OLD QKEECHOBEE RD STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-717
TTLE DvP O petete TILE [ change ] Addition
NAME ELLIOTT, WALTER J IV NAME .
sTReer ApDRESS | 2611 QLD OKEECHOBEE RD STREET ADDRESS
_‘_C_IJL:SL‘_E_B;_ - -WEST-PA!"M‘-QE,ACH.FL;S_34QQ_ S marTm miamme e o a e Elwﬁ.{'.gﬂ-; T ticaec cemr - = R P e T T -~ ]
TIMLE [ pelate TIMLE [ Change [T Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ belte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Deiete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete THLE ] [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19,0?(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate 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 empowered {o.exsthte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar addrez? with empowered.
B AT e alodln  ALaig 498
, D ;
7 |Date ! '

LS'GNATURE: P i P TR

@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona &

CR2E034 (9/01)




