2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Pq S0000HBE0 | FILED
1. Enlly Name S -~ Mar 30,2000 8:00 am
GO LDENPHOTO CORPORATIOM M Secretary of State
03-30-2000 90018 006 ***150.00
Principal Place of Business Mailing Address
21205 t./A etd Ctog DR 21205 YACTH LLOB DR
H2loe B 2106
RuewToRrA, FL 32|80 AvenTuRs, FL 321Q0 898945
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' | city & State 4, FEI Number Applied For
G5- 06 86 22 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?esegi Adattional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

2E\TOONE chRLOS

e T = |- Street Address'(P.CrBox-humber is'Not-Acceptable) ST T T

21205 YAcTy Ciod De H 2106

(ANTAVEGRT- N ) CL 33_‘. KO City FL | 2° Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicable (NOTE: Registered Agent signature required when renstating) DATE
9. $hrsﬂc_0rporaugn is ei;gm: tcln sztatn:fy;ls Intangible 10. Election Campaign Financing $5.00 May Be
axh m.g rgqunemen and elecls 10 6o so. Trust Fund Contribution. D Added to Fees
{See criteria on back) O
11 OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPs ] Delete TILE . ) [ change [ Addition
NAME 2Zeaouvus , CARLDS NAME - . R
STAEET ADDRESS | 5Oy B el ey Drwwe  STE boo STREET ADDRESS
CITY-ST-2IP MKy E£4 2AVB Y CITY-ST-21P
TILE DVPT . [ celete TILE [J change  [J Addition
NAME Z2evtoune, LA NAME
STREET ADDRESS | 5OV BRwee N ke€Y DRYe  $IE W0 STREET ADDRESS
CITy-ST-2IP b o 233V3)Y CITY-$T-2IP
TIMLE O pelete TITLE [Jchange ) Addition
NAME NAME
STREETADORESS |~ — — T T T T T — [ STREET ADDRESS — o T — — e T
CITY-ST-21P CHTY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(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 have the same legal effect as it made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 807, Flgrica Statutes; and that my name appears in Block 11 o Biock 12 if

changed, or on an attachment with an address, with all ather like empowered. ] 7 .
SIGNATURE: _ CARLE Z€ LTDUNE n/ Flz3/o0 (35)az2359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— Oate Daytime Phone #

CR2E034 (9/99)



