2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- . o4 a T

P95000074139

GOLDEN ABBEY ENTERPRISES, INC.

Principal Place of Business

1420 GOLFVIEW DRIVE
DAYTONA BEACH FL 32114

Mailing Address

1420 GOLFVIEW DRIVE
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90037 035 ***150.00

AN O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: - o . —| R 59-3345914— -. e
- pplicable
Zip Country Zip Country 5. Certificate of Status Desired ()} fg'g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SCHECTER’ RANDAL L ESO Street Address (P.C. Box Number is Not Acceptahle)
1030 W. INTERNATIONAL SPEEDWAY BLVD.
SUITE 210
DAYTONA BEACH FL 32114-3415 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.

SGNATURE

Signature, typed or printad name ol registered agent and litle if applicable

(NQTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible {o satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. g QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE [ Change [T Acdition
HAME SALBON, MIRIAM L NAME

steet sooress |654 NEEDLERUSH RD STREET ADDRESS

orv-st-ze (PORT ORANGE FL 32127 CITY-ST-2P

TITLE v ™ Defete TITLE [J Change [ Addition
HAME MOGOL, ERLINDA G NAME

steeT aooress (245 FAIRFAX DRIVE STREET ADDRESS

ciry-st-zie - ~|DAYTONA BEACH-FL 32119 - - CITY-ST-2IP T -

TIMLE S O Deiete TITLE [Jchange  [] Addition
NAME LAVARIAS, IMELDA C HAME

street Aboaess 1718 BRECKENRIDGE DRIVE STREET ADDRESS

corv-s-z2 - |PORT ORANGE FL 32127 CITY-ST-2IP

TIHLE T: - , O Delete TILE [ Change [ Addition
NAME MOGOL, ROGELIO A NAME

smeer aporess 1215 FAIRFAX DRIVE STREET ADDRESS

arv-s-ze - 1DAYTONA BEACH FL 32119 CITy-57-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-219

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-§1-21P

13.°1 ha‘r_e'by}féé'riify that the inforination supplied with this filing does not quality for the exemption stated in Sectien 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 have the same legal effect as if made under oath; that | am an ofticer or director

of thie'corporation or the receiver or trusjee empowered to gxecute this repgrt as required by Chapter 607,
changed, or cn an attach i{ha jdress,-with all r i'%‘-

g Vi = = f -

-3.»;,";_ UiSaTdon = [(SNYRED

SIGNATURE: _* Mante

Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-15-02 186-257-6924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

GR2E034 (9/01)



