‘2000 UNIFORM BusmEsfs REPORT (UBR) FILED

N FEE

;
DOCUMENT # P96000081169 Mar 15, 2000 8:00 am
GOLDEN SUNSET, INC. | Secretary of State
! 03-15-2000 90105 028 ***150.00
Principal Place of Business Ma'\'.‘m‘g Address
4367 N FEDERAL HWY 4367 NEFEDERAL HWY
FT LAUDERDALE FL 33308 FT LAUPERDALE FL 33308-5213
|
= o e P 0
103 Kuhn Rd.
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4, FEI Number Applied For
Syracuse, NY 650712085 Not Applicable
Zip Cauntry Zip Country o ‘ $8.75 Additional
131208 usa 5. Certificate of Status Desired [} e Required”
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ee——— e e — -
COLE, DONALD E : Street Address (P.O. Box Number Is Not Acceptable)
4367 N FEDERAL HWY
FT LAUDERDALE FL 33308 T
| City FL Zip Code

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

SIGNATURE I

Signatura, typed or printed name of registered agent and title If app]came (NOTE: Regisiared Agent signature requiréd when reinstaling} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|nQ requirement and elacls o do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contritution. a Added 1o Fees
{See criteria on back) dJ Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ' O pelete e O change [ Addition
NAME COLE, DONALD E f NAME
sTREET ADDRESS | 103 KUHN RD f STREET ADDRESS
orv-s-2 | SYRACUSE NY 13208 | oITY-S1-2iP
TLE D ! xDem[g_ TITLE [ change [ Addition
NAME LEIBY, GINA 1 NAME
STREET ADORESS | 3706 N QCEAN BLVD, SUNTE 404 { STREET ADDRESS
CITY-5T-ZiP FT LAUDERDALE FL 33308 CITY-57-2IP
TIMLE N TLE [ Change [ Addition
oMME . P S JENENEN (7Y U — C e e e
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ‘ CTY-S1-21P
TITLE- © [ pele TILE [ Change  [_] Audition
NAME ‘ NAME
STREET ACDRESS ‘ STREET ADDRESS
CiTY-51-2P | TITY-$7- 7P
TMLE | O oekete TILE [ change  [] Adgition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P | CITY-ST-2P
TILE U Delete e [ Change  [7] Addition
NAME } NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-§T-7IP

ggynot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

2 8thald E. Cole

13. | hereby certily that the informption supplied with this filing
indicated on this repart or syfplemental report is true ang
of the corporation or the refelvid or trustee smpowereg
changed, or on an attac Huith an address, wj

SlGNATURE A

03/09/2000  (315)455-7468

Data Daytme Phone #

CR2E034 (9/99)



