FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P97000036997 ; Seécretary of State

1. Entity Name 05-05-2003 91456 021 ***150.00
GOLAN PROPERTY MANAGEMENT, INC.

Principal Piace of Business Mailing Address
420 EATON ST, 420 EATON 3T.
KEY WEST FL 33040 KEY WEST FL 33040

2. Pringjpal Place of Businegs

e ——eorgme———— AN

ite pt # etc Suute Apt. # ¢
j (] CHECK HERE IF MAKING CHANGES
{ Kenldccly D2 | JIS Y feermlsdy DR
ﬁ/& State C‘W 4. FEI Number 65-0755339 Applied For
/ré f &,J,;l '-11 MJ/ Not Applicable
Zgjo ({ O _% 0 3; 3 o ‘2[ 0 Cﬁ}ryﬁ 5. Certificate of Status Desired Od ?eae;gq S:de;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L S e . - - o onm - Name-- -, « « .. - 2o o -
GOLAN' KEITH - Street Address (P.C. Box Number is Nc;l Acceptable)
420 EATON ST '
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Flerida. | am familiar with, and accept

the obligations of registered agent.
9’/ 23/=5

SIGNATUR
£ agentfndaitieff apolicable. {NQOTE: Registered Ageni signature required wh instating) DTE
2 - Le] gf’\je/é‘%ﬂ [ [ genl signatura required when rainstating
FILE NOW!!! FEE 18 $150.00 . N
9. Election C Fi i .
After May 1, 2003 Fee will be $550.00 Trjzllﬁﬁndaénopni?;uugf e O ffigﬁghé?;f ®

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D . ) Derete TTE CdChange [ Addition

NAME © GOLAN, KEITH NAME /

streeT Aporess | 1500 ATLANTIC BLVD #408 STREET ADDRESS .

omv-st-ze | KEY WEST FL 33040 OITY-ST-2P

TITE D O Delete TIILE I Change T Addition

NAME - GOLAN, RALPH NAME

sTaeeT anoress | 7020 18TH NE STREET ADDRESS

orv-st-zp | SEATTLE WA 98115 CITY-ST- 2P

THLE D O Delete TITLE [ change [ Acdition
- NAME " - — GOLAN,-MARIANNE~— - o e A BT

staeeT anoress | 651 W KILKEA DR STREET ADBRESS

CITY-5T-ZIP LOS ANGELES CA 90048 CITY-$T-71P

TITLE [ Delete TITLE [ change [ Addition

NAME - | R

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP : CITY-ST-2P .

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

THLE [ Dejete TITLE [J Change 7] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-20P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect 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 required by Chapter 607, 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. _? o5

SIGNATUREY, ',,,_4,/_ RE REQUIRED

ND FE/QH}FRI?’ 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
. " S

LOGLLLO

=
=

CR2E034 (10/02)



