FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

VARSI W

ny

DOCUMENT #  P94000007297 = ecretary of State
1. Entity Name . 04-24-2003 90106 024 ***150.00
GOLO ENTERPRISES, INC. ’
Principal Place of Business Mailing Address o
11522 STATE ROAD 84 9720 PINES BLVD L1U1U3Z4Zy
02 PEMBROKE PINES FL 33024
i U EA M
2. Principal Place of Business 3. Majling Address
1802 N UNIVERSITY DR .
SIU"BQ‘SAD" #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For
PLANTATION, FL 650463534 Not Appicatis
Zép3 322 C%’”"VS A Zio Country 5. Certificate of Status Desired [ gﬁ-g?q Additional
—~——6..Name-and.Address of Current Registered-Agent-~—: ——n — | — ~— — ~=-.-7 ~Name and 'Address of New Registered Agent - o

Name

.

GOLOSKIE, PATRICIA

18 w302 1 802 N UNI‘VERSITY DR Street Address (P.O. Box Number is Not Acceptable)

PAVIEFK33325x PLANTATION FL..33322 185

[hd

City FL | Zip Code

'4. 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 cbligations of registered agent. '

'L

GR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable {NOTE: Ragisterad Agent signature required when rainstaling) DATE
cflLE NOW!!I FEE IS $150.00 : ¢ 8. Election Campaign Financin
Aﬂer Mav 1‘ 2003 Fee Wi“ be $550'00 Trust Fund C;]tr?bulion. i E] ftjst;eodqowflaezfe
Make Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete ME [Xchange [ Addition
NAME GOLOSKIE, PATRICIA NAME
swreeT aporess | 11522 STATE ROAD 84 #302 smerTaboREss | 1802 N UNIVERSITY DRIVE #185
arv-st-ze |DAVIE FL 33325 CITY-ST-21P PLANTATION, FL 33322
TE DS (3 Delete TiTLE ’ (3 hange (] Addition
NAME RUBIN, ALAN H i NAME
STREET ADDRESS (9720 PINES BLVD. . STREET ADDRESS
crv-st-2p - (PEMBROKE PINES FL 33024 CiTY-ST-2/P .
TiTLE pETEEEmLame L T --Cloeete™ -~ Fmme - |~ = = == = v-sime— v - o —— [T}Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TmE [ chenge  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE O Delete ME . [ change  [CJAddition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITt-§7-7IP CITY-S$3-21P
TITLE : 3 pelete THLE [[J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-2IP

~ 12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slalutes. | further cenlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey. or trustee esmpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrme a

ith an.asdress, with all gther like empowered.
s1&leT)seREQUIRED /08/03 954-476-8197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTCR Date Daytime Phane #

SIGNATURE:




