FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P94000080726 - - May 3% 2002 8:00 am
3 ey o | | ecretary of State
GOLDEN BAY CLUB, INC. 05-30-2001 90034 039 ***150.00
Principal Place of Business Mailing Address
1968 NE. 149TH STREET 198¢ N.E. 149TH STREET
NORTH MIAMI FL 33131 NORTH MIAMI FL 33181
2. Principal Place of Businass ’ 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siale ; City & Siate ! + FEINumoer 650575356 Aoplied For
. ' Not Applicabla
Zp Courtry Zp Country n $8.75 Addiiional
;e ,_? — P I P IR . s .- B anﬂmatadS&alusDaﬂrod . Fae Roquired
6. Name amd Address of Currant Registered Agent— = ~ 7777 7. Name and Address of Now Reglstered Agent
: ! Name .
BOULANGER, LAURIS
- Addi P.O.
1%6 N.E. 14m m , Stroet ress (P.O. Bax Number is Not Acceplﬂblﬁ)
NORTH MIAMI FL 33131 !
I
City FL Zip Code
8. The above named entity submits this statement for the purpoese ot changing its 1 2gistered office or registared agent, or both, in the State of Florida.
' ,
. it
SIGNATURE i
SIgNatre, [ypeC Or rinted nvma of regletaned agend and tte f appFcalle. (NOTE: “Segistored AQenl GRans required whai 5ng) DATE
9. This corporation is eligible to saﬂ.sfy its Intangible FILE NOW!I' FEE IS $150.00 . s Fo .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 16. $|r:§:|::r$a2:::?£uﬁ::ncmg | ﬁmoh;‘:ae&m
(See critgria on back) ) Make Check Payabia to Department of State _
1. OFFICERS AND DIRECTORS. . - A2 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne DP ﬁ O oeite i D Crangs L Ackiion | 3
NAME BOULANGER, LAURIS NAME ‘ e
sweersonress | 1988 N.E. 149TH ST. STREET ADDRESS %
cnv-s-2¢ | NORTH MIAMI BEACH FL 33181 ‘eirY-§1-2p
Tng VPD ' 7 Delete :'rmz _ O change 3 Adaition g
NAME NORIN, ROBERT INAME
smeeraponess | 1986 NE 149 STREET ISTREET ADORESS
_ome-stz2 | NORTH MIAMI BEACH FL - jor-ST-2P . !
STITLE [ Deleta TME Ochange ] Addition
NAME - . . NAME _ - [ P, e I
STREET ADDRESS STREET ADORESS
CITY-S1-2P : CITY-§T-21P
TITLE O pekete l TLE [Qchange [ Addition
RAME HAME
STREET ADORESS ' STREET ADDRESS
CIry-§1-21P _ CITY-S1-2P
TIRE ‘ O Detets e ) O ctange [ Additicn
NAME ) NAME
STREET ADDRESS i STREET ADORESS
CIr-ST-2% oimy-s1-a
mE : [ petets e CJchange ] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-1P ' ciry-st-2P
13. | hereby cenify that the inl‘ormali{:n supplied with this filing does not qualify for ite fexemmion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall hava the same legal effact as if madae undar oalh; thal | am an officer or director

of the corporation or the raceivar. or tr ampowearad 1o axecute this raport ac reguired by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed. of on an attachment with g#facaress, wi other (ke empowered.
b -
¢
. -9/ n‘ﬁgf—%@-d/dé_! ‘
< .

Oaytime FPhone #

SIGNATURE:




