2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name May 31, 2000 8:00 am
GOLD STAR REALTY OF MANATEE COUNTY, INC. Secretary of State
05-31-2000 90013 013 ***150.00
Principal Place of Business Mailing Address
2019 5TH STREET WEST 2019 STH STREET WEST
BRADENTON FL 34205 BRADENTON FL 342058307
[ ) .')
2. Principal Place of Business 3. Mailing Address ”Im"l “I {I‘I” ] I I I'm [lm ’"’ ‘I"
Suite, Apt. #, eic. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber 5 06 Applied For
6 99589 Not Applicable
Zip Country Zip Country o : $8.75 Additional
e S I o T L I _5; 9___9”'“(’_3}9 9' %tétlis~%slregiu‘@’D““"':Fge'ﬂ'equifé_d - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAUL, SHAREF A Street Address (P.O. Box Number is Not Acceptable)
2019-5 ST WEST
BRADENTON FL 34205
‘ City FL Zip Code
8. The above narny 4 nging its registered office or registered agent, or both, in the State of Florida.
1 . 2.1 2 - * . . e - . LT
P 2 = oA 2l2l00
SIGNATURE _—~ - i Byl T Sz
Signature, typed ar pripled name of registered agent and title if applicable. aquired whan rawistating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -Ej;t',?Sn(;agoﬁ:?;u::i::ncmg ] ?é’.‘:‘.eeﬁol\gay Be
g . ees
{See critetia an back) | (1] Make Check Payable to Department of State
; 11. . OFFICERS AND DIRECTORS I 12 f‘_‘\ _@QITIQN.SICHPT:@:E,S TO OFFICERS AND DIRECTQRS IN 11
" TIE VP ~ O Delete TITE X A A /.5;Uﬁange [ Additien
NAME WELLS, LESLIE B NAME . -
steeT aooress | 15440 CR 675 STREET ADDRESS . )
CITY-ST-2P PARRISH FL omy-sT-zP |~
e P e Ve o [ Chenge [ Acdiion
NAME SHARFF, PAUL NAME e B T
sTREzT ApDmess | 7412-19 AVE NW STREET ADDRESS e 2 B r—
CITY-$T-2P BRADENTON, FL CITy-$T-2P o e R - L -
= == =i e e o " ~ - - = } ke A=t N e L PR
TITLE O pelete TITLE v - [ Change [ Addition
NAME . NAME
STREET ADDRESS 4 . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE o O Delete ME ' Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP oITY-S1-2IP .
TITLE . - [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiLE ' 7 Delete THLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the corporation or frustee empowered 10 execute thie=eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 1 address, wilhy all other like. affy. ovfered.

-8

K e T QU -08T

INTED NAME QOF SIGNING OFFICER OR DIRECTOR "~ Date Daytime Phone #

SIGNATURE: L, [sa=a

SIGHATURE AND TYPED OR PRI
i




