2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000104837 Mar 07, 2000 8:00 am
GOLDEN TRIANGLE MANAGEMENT CORP. Secretary of State
03-07-2000 90072 032 ***150.00
Principal Place of Business Mailing Address
6765 NORTH WICKHAM ROAD 6765 NORTH WICKHAM ROAD
SUITE #C-106 SUITE #C106 .
MELBOURNE FL 32940 MELBOURNE FL 32940-2022 LUdgadld
T v (AWM EMpR
' 69 Cuttcrmill Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 212
City & State City & State 4. FEI Number Applied For
GREAT NECK, NY 593481432 Not Applicable
Zip Country Zip 11021 CounthUSA 5. Certificate of Status Desired O ?g'gg}&?:;ﬁonal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“'Name™ 33

GOLDEN TRIANGLE REALTY INC.

GOLDING, HARRIET

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

6765 NORTH WICKHAM ROAD | 6765 North Wickham Rd.
SUITE #C-106 Suite C-106
MELBOURNE FL 32940 : :
City MELBOURNE FL Z;zcgda%

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.

TR ':';‘: E B4 ) |
sanarune _GsldmilRiavglc Rea Ty Tc WW%&M _ 3 / 3 A)o

Signature. typed or printect name of registerad agent and title lfappicabls‘ {NOTE: R#&#r&i’#&nl signatura raguired when reinstating) 7 DATE
COL pRaN . Nt T 4w
9, This corpoF’étiqp is eligible to satisty its Intangible FILE_% NOW!!! FEE IS $150.00 10 i o E )
Tax filing requirement and sicts to do so. After MAY 1, 2000 Fee will be $550.00 + Section Campalgn Erancing $5.00 May Be
= PR e s rst Fund Contributicn. Added 1o Fees
(See criteriaon back)” 7\~ ¢ 2 .2 [0 "]  Make Checic Payahle to Department of State
1. ot OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Xl oeete TITLE [ change [ Addition
NAME GOLDING, HARRIET NAME
stheet aooress | 6765 NORTH WICKHAM ROAD, SUITE #C-108 STREET ADDRESS
CIY-S1-2IP MELBOURNE FL 32940 CITY-S1-21P
TilLE VP O peete TinE CJchange [ Addition
< NAME BROUGH, RICHARD A JR. NANE

sTreeT aooaess | 6765 NORTH WICKHAM ROAD, SUITE #C-106

STREET ADDRESS

GITY-ST-21P MELBOURNE FL 32940 CITY-ST-2IP
TLE wb- - - T ClDekete TITLE  Crange [ Acdition
NAME LEVY, JERROLD NAME DP

STREET ADDRESS

streer aporess | 60 CUTTER MILL ROAD, SUITE 212

CITY-ST-2IP GREAT NECK NY 11021 CHTY-8T-2IP

TILE D O Delete TITLE DS Xlichange (] Adsition
NAME SCHLOSSBERG, MORTON J NAME

staeer abokess | 60 CUTTER MILL ROAD, SUITE 212 STREET ADDRESS

CITY-ST-2IP GREAT NECK NY 11021 CITY-8T-ZIF

TILE T [ Delete TITLE ' i cChange [ Addition
NAME JARDINE, JEFFREY P NAME DT

streeT noress | 60 CUTTER MILL ROAD, SUITE 212 STREET ADDRESS

CITY-5T-7IP GREAT NECK NY 11021 CITY-5T-2IP

TITLE AS ¥ Delete TILE {7 Change (] Addition
NAME STANZION, BARBARA T HAME

streeT aookess | 80 CUTTER MILL ROAD, SUFTE 212 STREET ADDRESS

CITY-ST-2IP GREAT NECK NY 11021 CITY-ST7-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

change_d, or on an.gtt_achment argaddhess, with all other like empowered.
SIGNATURE: SM&?\"LH%EZ REGU oL 5{3/00 (51) ¥r-oyo
ENo

smm‘runs“n“ﬁ vnlmwamm OFFICER OR CIRECTOR “Dat Daylrme Phone #
\J

CR2E034 {9/99)



