2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT-# P95000003393 N[Sz:a)cfroei;u%)(r)(())lf g : g?eam ,\Q

THE GOLDEN COMPANY, INC. 05-03-2001 90069 (09 ***150.00
Principal Place of Business Mailing Address
10573 LAKE HILL DRIVE 644 SE 4 AVENUE
CLERMONT FL 34711 FT LAUDERDALE FL 33301
us .
Suite, Apt. # etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 05 Applied For
. 53914 Pt Not Applicable
T [ By | LB Country — , . $8.75 Additional ‘
L e §.-Ceriticate of Status- Desired e BWFE@‘HEEGI@’"’ - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN' ES Sireet Address (P.O. Box Number is Not Acceptable)
644 SE 4TH AVE.
FT. LAUDERDALE FL 33301 -
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if epplicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
. Thi ion is eligil iSfy i i FiLE NOW!!| FEE I G. . ) ) .
P o iy roqurement and socts @ 6050, Att MY 1, 2001 Fowil ;5550:0 00 10. Clecton Campalgn Fnancing $3.00 way Be
axtling req ' er : ee 8 39970 Trust Fund Centribution. (3 AddedtoFees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 Pan AITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 I
TiLE DP T Delete TTLE BChange [ Addition |
S
NAME GOLDEN, ERIC J NANE - S
STREEY ADDRESS | 10468-SW-49TH-PLAGE STREET ADDRESS | | o Lake M| Daive §
US| GOBPER-EIFYPL- _ I | Cletmpny, Flotng "3¢UL Y
- &
TITLE DST [ elate TLE Pd'Change (] Addition o
NAME GOLDEN, DENISE A NAME
STREET MODRESS | 10408-SW-48TH-PLACE STRETADRESS | /05723 Lake Hijl Drive
| somtstze_ | Y — VS 1 Clefmont Flomba 3439/ :
TITLE O pelete TITLE - TR S onaige ] Addinon+ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TIILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze ] . CITY-ST-2IP
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute 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 an address, with g)! other like empowered.
SIGNATURE: bevine . Dewice A Goetbrs  YA6-/  (E) 267-0278
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #




