2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073219

1. Entity Name

THE GOLDEN DAWN, INC.

"

Principal Place of Business

Mailing Address

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90232 018 ***150.00

3155 DOGWOOQD LANE
MARGATE FL 33063

e m_m— o —

——— -

3155 DOGWOOD LANE
MARGATE FL 33063-8018

- ES — ———rme—n —— . ——
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2. Principal Place of Business

3. Mailing Address

Vevs a. (£ ad 2

Suite, Apt. #, elc.

Suite, Apt. #, etc.

—. e . _— —

TR RAMEAD A

0O NOT WRITE IN THIS SPACE

L.

City & State . City & Stale 4, FEI Number Applied For
. AN /” / 65-0526w7 Not Applicable
. [ !
tr z 1 iti
o j Country P Country 5. Certiticate of Status Desired O $8‘75 Adclmonal
j_( / 7 Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANASTASIOU, VAN E
305 S.E."18TH COURT
FORT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registared Agent signalure required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible | FILE NOW!!I FEE IS $15000_____

1 n..Elaction.Campaiganancing,___.__$5;ge -May Bz

"Fax Hling requirement and alects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State

. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIFLE D [ Delete TILE [ change [ Addition

NAME LILOPOULOS, PANAGIOTA NAME

STREET ADDRESS | 3155 DOGWOOD LANE STREET ADDRESS

CITY-8T-2IP MARGATE FL 33083 CITY-ST-2IP

TILE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE U] Delste TITLE [ Change L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-28 CTY-ST-71P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-ZIP

TITLE . O oelete TITLE [ change [ Addition
-HAME .~ RN . — . T (1o - - e - ) oL

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate a
e resgiver or trustee empoyered to executa thi
th all cther like emp

of the corporétion,e
changed, or & attachmelnt with an address,

SIGNATURE:

ort a

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Date Daytima Phona #

= 1Y- oV %ﬂﬁ%m;r

X

CR2E(34 (9/99)



