FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90063 030 ***150.00

2000 u‘mFonM BUSINESS REPORT (UBR)
DOCUMENT # P97000088375

1. Entity Name

GOLDEN IMPRESSIONS, INC.

Mailing Address

1140 WATERTOWER ROAD. UNIT & G
LAKE PARK FL 33403-2360

o [N
Principal Place of Business

||
1140 WATERTOWER ROAD. UNIT # G
LAKE PARK FL 33403 |

T e f T v O

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stata | City & State 4, FEI Number 65 0 Applied For
789713 Not Applicabla
- - C —
P Country ap ountry 5, Certificate of Status Desired a $8.75 Additional
. Fee Required
6./ Name and Address of Current Registered Agent™ ~ "7, Name and Address of New Registered Agent— ~
' Name

B
FAURCLOUGH, MICHAEL
GENERAL BUS. SVCS, COCO PLUM PLZA, #8
2845 N|MILITARY TRL
W PAL!iﬂ ‘BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

Signatura, typed or pririad name of registered agent and tila if apphcable.
[

{NOTE: Registarad Agent signature requirad whan reinstating)

DATE

(IR ks .
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement ancd elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See'&ﬁéf‘ia—ﬁ back) O Make Check Payable to Depariment of State
1. ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE 0] 1 elete TILE Olchange [ Addition
NAME LINKER, MARK NAME
STREET ADDRESS ]1:40 WATERTOWER ROAD, UNIT #3 ‘l STREET ADDRESS
CHTY-5T-2F LAKE PARK EL 33403 CTY-S7-2P
TME D 1 Delete TALE Ol change [ Addition
NAKE LINKER, BARBARA NAME
STREET ADDAESS i11‘40 WATERTOWER ROAD, UNIT #31 STAEET ADDRESS
iry-s1-2P LAKE PARK FL 33403 CIry-57-2P
TLE ' CJ Dekete TME T T R m [ Change T Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
chY-§T-2P ; Ciry-ST-7P
TIfLE : [ Delets TLE [ change [ Addition
NAME | NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S7-2IP | £TY-ST-2P
TIiLE : ‘ 3 elete TITLE [ change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 2P [ CTY-§T-2P
TITLE ' O Delete TNE [ change [ Addition
NAME [ HAME
STREET ADDRESS || | STREET ADDRESS
CTY- 5T-20P | L LITY-57-2P

13. | hereby c:ertify that the information supplied wi
indicated on'this report or supplemental reporf izirue and accurate and
of the corporation or the receiver or trusteggpowered to execulathisTe
changed, or|on an attachment with an agfirg g otk

=0U

s filing does not qualify for this

Emotion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

grsignature shall have the same legal effect as if made under oath; that T am an officer ar director
"ﬂ;: ot as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
erfipoydted.

s Y20 stl-§90-885]

SIGNATURE::
[ Il

R OR DIRECTOR

Date

Daylima Phons #




