2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Apr 24,2003 8:00 am

1. Entity Name 04-24-2003 90207 001 ***150.00
GOLLY'S SERVICES, INC.
Principal Place of Business Mailing Address - _~. 7 - —amm S 1T
J_6116 SW.22.0T . ————————===="""47{7 ADAMS STREET
HOUSE HOLLYWQOD FL 33021
MIRAMAR FL 33023 us
us
2. Principal Place of Businass 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number 5-068 Applied For
6 1944 Not Applicable
Zi i Count iti
P Couniry Zip euntry 5. Ceriificate of Status Cesirec [] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLAUB, NORMAN G
LA Street Address (P.O. Box Number is Not Acceptable)
6116 S.W. 22ND COURT
MIRAMAR FL 33023
-
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
StGNA’IiURE-'
Signature, typed or printed name of registerad agent and ttle if applicabls. {NOTE: Registerad Agent signaturs raquired when reinstating} DATE
-~ = ~~FILE-NOWH! FEE-IS $150:00 - -~ | Tt T T I . ) ]
’ . 9. Clection Campaign Financi
After May 1, 2003 Fee will be $550.00 E ection Campaign Financing $5.00 may Be
rust Fund Contributiop. _ Added to Fess
Make Check Payable to Florida Department of State — -
10. § QFFICERS AND BIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete TITLE ‘O change [} Addition
MAME GOLAUB, NORMAN G NAME B
street aporess | 6116 S.W. 22ND COURT STREET ADDRESS
crv-st.ze | MIRAMAR FL 33023 CTY-57- 2P
T DST e e yice Fres/olos Efthange (4 Addltion
A GOLAUB, UNA S NaME Folmawd, HIAVSWORTH
STREET ADORESS | 6116 S.W. 22ND COURT STREETADDRESS | &8 i/ STt
onv-size | MIRAMAR FL 33023 o5 rdorar, F 3302/
TITLE O ocelete TITLE [Tl Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-2IP
TITLE [ palete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . _ CITY-ST-2IP
TITLE [ petete TE 1 - = T sz =[] Change - ~[7] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 I CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the: corparaltion or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
w A AN T ( "'/ —
SIGNATURE: RE RALIBAD £2.L0465 #/8’/03 GSE/ 645 6428
\..a‘lGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ohte Daylime Phone #

SL0910

A

CR2E034 (10/02)



