FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

Go'den Paim

#@Cf@OOOOOiE)CI@')

Q?-O.l-t 11

Sé"‘)i'ces_ lnc..

05-14-2002 90348 030 ***150.00

L

S

'2. Prm"cipél F;Ia;:e of Bﬁsjness 3. Mailing Addréss
01 N Huy US One 77 wood Trail
Suite, Apt. #, et¢! Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
5[.:.\ ‘-& b -5
City & State City & State 4. FEI Number Applied For
Jup iler _EL Teg yesto Fi- LB -DeRTROY Not Applicable
Zip Country Zip Country A 5. Certificate of Status Desied [ gg’gimg”"“a'
7. Name and Address of Current Registered Agont
O e =S W A ————— S
E;| b\./ D. \)G.co‘ou
Street Address (P.O. Box Number is Not Accaptafe)
7 Beech woad 7 rail
ot City ) Zip Code
SR o / é’guef-/r.}— FL 33469

The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or regiStered agent, or both, in the State of Fiorida.

Signalure. typed or privied name of redislerad agenl and 1t i appicalde.

(NOTE: Registered AQemm signalLre required wixae ALY

DATE

8. This carporation is eligible to satisly its Intangible
Tax filing requirement and efects to do so.
o Make Ched

10. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be

(See criteria on back)
7. fa OFFICERS AND DIRECTORS

Presiclent
6(.b'~1 D. J-“OB\.! -
] ecehwoo d Troil

Tﬁﬁu"sr‘-q’ Fe 33029

NAME
STREET ADCRESS
CTY-ST- 21P

CRZEQ34B (12/01)

mEe
LU
STREET ADDRESS |
CITY.S7-2P

TTE

NAME

STREET ADGRESS
CITy-S1-21P

TIMLE

RAME

STREET ADDRESS
Cy-$1-21P

TITLE

e

STREET ADDRESS
CiTy-S1-2iP

A FA

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption
indicazed on this repon or supplementat TEPOM is rue an
of the corporation or the receiver of trustee

attachment with an address, with all OI{IET like empowgred.

SIGNATURE:

stated in Section 119.07(3}(i). Florida Statutes. | further certily that 1
accurate and that my signature shall have the same legal effect as if made under oath: that | amy an officer or director
empowered to execute this report as required by Chapter 607, Fiorida Statites; and that my name appears in'Biock 11 or on an

the information

722

?//% 2 -

/ T pad Dayiime fhone ¥




