5 FILED
2003 FOR PROFIT CORPORATION Ma 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCLMENT ¢+ PS000028530 Scoretary of Sate

1. Entity Name

GOLDEN ART & ARCHITECTURE, INC.

Principal Place of Business Mailing Address . -
2611 OLD OKEECHOBEE RD 2611 OLD OKEECHOBEE RD ' '
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

e S AR RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 Applied For
' 50420065 Not Applicable
Zi Countr Zi Countr ;
P Y P Y 5. Certficate of Stalus Oesired ~ []  $8+79 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, NEIL: o o Streat Address (P.G. Box Number is Not Acceptable)
2611 QLD OKECHOBEE RD
WEST PALM BEACH FL 33409
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . .
; 9. Election C. Fi
< At May 1,200 Foo willbo $55000 et oS T 1y 85,00 vy e
Make Check Payable to Florida Department of State ' :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O pelete TITLE [TJ change ] Addition
NAME ELUIOTT, NEIL : NAME
sTReev AbDResS | 2811 OLD OKEECHOBEE RD STREET ADORESS
or-stzp | WEST PALM BEACH FL 33409 oTY-5T. 2%
e DVP O petete TLE [0 Change [ Addition
NAME ELUOTT, WALTER J Iv NAME
STREET ADORESS | 2611 OLD OKEECHOBEE RD STREET ADORESS
orv-st-2p | WEST PALM BEACH FL 33409 oTY-S1-21
TITLE [J belete TITLE ) Change [ Addition
NAME ‘ NAME
STREET ADDRESS = W FReETADGRESS [T T T - e Rt o
CITY-ST-2IP R CITY-ST-21P
TITLE ' O detete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71IP _ CITY-ST-2IP
TITLE [ beete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST- 2 CITY-ST-21P
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cerlify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this r&port or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under ath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and 1hat appears in Block 10 or Block 11 if

changed, or on an attachment W|er jke empowerad. ]
,:?, .
SIGNATURE: ﬂ L OUA D

SIGNATUBE AND WPED PRINTED HAME

Daleu Davtlma Phone #

AY  8.62520

CR2EQ34 (10/02)



