FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

r f
DOCUMENT#  P97000062967 Secretary of State
1. Entity Name 01-28-2003 90075 007 ***150.00
GOLDEN HANDS OF BOCA, INC.
Principal Place of Business Mailing Address
4061 QAK GIR 4061 OAK CIR
BOCA RATON FL 33431 ‘BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address Hlmm ”I ’I"”"" "m |||“ Ilm ““l Iml ”l‘l u“l I”I' ‘"I "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
65—0769404 Not Applicable
Zip Country-~ B A ol - |- Country = 5. Certificale of Status Desired ~ [ ~ -$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADN'CK' ALAN Street Address (P.O. Box Number is Not Acceptable)
4061 OAK CIR
BOCA RATON FL 33431
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
ot
g’n FILE NOWY! FEE IS $150.00 i - .
9. Eiaction C Fi
e e 512008 s i oS00 TR et 1y 35,00 weyoe
Make Check Payable te Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE STD [JDekete - TITLE [ Change  [CJ Addition
NAME MADNICK, ALAN NAME
street anoress | 4061 QAK CIR STREET ADDRESS
cmv-s1-2p | BOYNTON BEACH FL 33431 orTY- 512
TITLE oP O pelete TITLE - [ Change  [] Addition
N AFROMOWITZ, ALAN NAME
STREET ADDAESS | 1052 NW 121 ST WAY STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL-33431 - . GHY-§T-ZIP-==| =~ =< .7 = -
TILE . [T Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Gelete TITLE [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P .
THLE [ nelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7P
MLE [ pelate TITLE [] Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P \

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Stalutes. | further certity 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 er the receiver or trustee empowered 10 execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atltachi t with an address, with all other like empowerad.

SIGNATURE: QUIRED /1/"*370-? (o B2 8530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dath Daytime Fhone #

DY

nv

CR2E034 (10/02)



