FILED
2002  FOR PROFIT CORPORATION Feb 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # ch, 0000 56iI8F . 02-10-2002 95:))1; 044 ***1 58,75

1. Entity Name

GoLpeN Rul€é MORTEAEES, INC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busi 3, Mailing Address

792 West ?.eislmeeN Eb .| 79 WEST Z.aﬂ?SDeN RD.

Suite, Ap't. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

- P

City & State .

év & State 4. FEI Number Applied For

ﬁmupa/\) FeoRiDh ANDDN Froriph - 3391/1£9 . Not Applicable

Country Country

fzx—/{ a‘\r. A . szrli MJ*A ] 5. Certificate of Status Desired B/ ?ese-;esqgggjtional

7. Name and Address of Current Registered Agent

et OWEN, TosePH MM .

DO NOTWR'TEWA o Sioet Attress (FO Box Rumber is Not Accepranle) _

IN THIS SPACE T 792 WesT Lymspen Rb -

T SRANDON, FL [ ]

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q@"f'/“m dzﬂh’/" FRES1DENT U—E)Scpl-{r m ON(;/\} /..-Z_;’_O—a__

Slgnatu , typed or printe prihted name of registered agent and lille if applicable {NOTE: Regislered Agent signature requirad when reinstating) DATE
V January 1-May t Fee is $150.00
9.;,¥hlsf$orporatl9n_|s eltglble ltIJ sr:nlsfy its Intangible After May 1, Fee is 3550.00- 10. Election Campaign Financing $5.00 May Be
axtiing n?qwrebmen;l( and elects fo o so. 0O Amsended UBR is $61.25 : Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D TME
NAME o) WEI\} TOSEPH ﬂ') NAME
STREET ADDRESS | 23 = w(:-;rr LUMIDeEN RD STREEY ADDRESS
ov-see | BRANDO Nj_ FLoripha Z3Y/1 CTY-$1-2
TIMLE V TME
NAME ow (':NJ GAalL P * NAME
seETs00Ress | 7 G MENT LumIPEN RD - STREET ADDRESS
LIY-ST-2P BRAND oA} s JFLoRI1 DA 3=z CHTY-ST-7IP
TITLE TILE
NAME NAME

£127| . DO NOT WRITE

e ot ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TIME TiMLE

NAME NAME

STREEY ADDRESS STREET ADDHES‘.‘.&
CITY-81-2iP CIvy-st1-2ip
TITLE LE

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 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effacl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrment with an address, with all other like emp 8’2 (05 g u

SIGNATURE: Q‘%‘ﬁ’{v (QZ‘W“ Josepy M.Owsn | PretiosrT | -21-02  EXT2

UENA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034B (12/01)




