Al

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

2

May 12, 2002 8:00 am

e e P97000036997 Secretary of State
ook e h
GOLAN PROPERTY MANAGEMENT, INC. 03-12-2002 90637 038 **¥130.00
Principal Place of Busine Mailing Addres b/ -
e g Add ?m?e/
420 EASTON STRE 420 EASTON STRE!
KEY WEST FL 33040 KEY WEST FL 33040
2. PT.Ci al Place of Busingss 3. A@:ij&ddress “"nm "I ml“"" III” Ilmllm II'II I“‘I I"’I mll llm ‘I" m’
120 ok s O ety
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ) it& StatW F 4. FEI Number Applied For
£t i’]/?s"‘? ; FZ “S7) L 650755339 Not Applicable
: Coynt 1] Cpuptry - , $8.75 additional
§. Certificate of Status D d '
%% d.}?ﬁ 3304/0 [j’SLA , ertificate of Status Desire: O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR = s st T — e T Name:_—-f‘"" = ‘-?a;‘ﬂ"‘" SRRl L COMPE . —a HO
GOLAN- KEITH T Street Address (P.O. Box Number is Not Acceptable)
420 EATON ST
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢ Signatura, typad o printed name of registerad agsnt and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
| Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will b2 $550.00 T N
N Sl rusi Fund Contribution, Added to Fess
“4, (See criteria on back) Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [J Change [ Addition §
e GOLAN, KEITH NavE g
STREET ADDRESS 1500 ATLAN‘"C B‘.VD #409 STREET ADDRESS g;
CITY-5T-7IP KEY WEST FL 33040 CITY-8T7-ZIP §
TILE D {1 Delete TITLE I Change [ Addition | G
e GOLAN, RALPH hive
STREET ADDRESS 7020 1ém NE STREET ADDRESS
CITY-ST-2IP SEA'lTLE wA 98"5 CITY-8T-Z2IP
TITLE D [ Detete TITLE [JChange [ Addition
[T AME = ?GO&N?WMNEW =HENE o T ST Ean= s SR
STREET ADDRESS 8'51 W KILKEA DR STREET ADDRESS - \
CITY-ST-2PP LOS ANGELES CA 90048 CITY-ST-2P -
TTE 1 Detete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TiTLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-5T-2IP
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 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like ermpowered. g@y .
Ny Y TR ( -
SIGNATURE: %&éﬂ s by esitort- //53%79 XR-l6od
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFRECTOR 74 Date 4 Daytime Phone #




