2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000010881 Apr 05,2000 8:00 am

1. Entity Name

GOLDEN ABBEY ENTERPRISES, I, INC. ecretary of State

04-05-2000 90117 024 ***150.00

Principal Place of Business Mailing Address
1420 GOLFVIEW DRIVE 1420 GOLFVIEW DRIVE
DAYTONA BEACH FL STE. 100

DAYTONA BEACH FL 321145932

2. Principal Place of Business 3. Mailing Address H"”m ”I ‘III

i

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3545800 Not Applicable
Zi Count i iti
P ' ountry P Country 5. Coertificate of Status Desired 0O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHECTER, RANDAL L Street Address (P.O. Box Number is Not Acceptable)
1030 W. INTERNATIONAL SPEEDWAY BLVD.
STE. 100
DAYTONA BEACH FL 32114-3415 = EL 7o
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, fyped or printad name of registerad agent and tlle |f applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
. o . . "
9. 1h|sf$orporat|gn is ehg:b:;e tc‘:n s?tlffyc:ts Intangible FILE NOW!! FEE |5_ $150.00 10. Flection Campaian Financing $5.00 wMay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. OO  Added to Fees
(See criteria on back) | WMake Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oslete TITLE [ Change [ Addition
HAME SALDON, MARIAM L ‘ HAME
STREET ADDRESS | 654 NEEDLERUSH RD. STREET ADDRESS
Gr-st-2e | PORT ORANGE FL 32127 omy-ST-2P
e VP O Dele TME [ change [ Addition
NAME MOGOL, ERLINDA G NAME
STREET ADDRESS | 6073 SABAL HAMMOCK CIR. STREET ADDRESS
CITY-ST-2iP PORT ORANGE FL 32127 CITY-5T7-2IP
TITLE S L] Delete TILE [J Change  [J Addition
NAME LAVARIAS, IMELDA C NAME
STREET ADDRESS | 718 BRECKENRIDGE DR. STREET ADDRESS
crv-st-2P | PORT ORANGE FL 32127 oiry-s1-2¢
TITLE T [ pekete TITLE [ Change [ Addition
NAME MOGOL, ROGELIO A NAME
STREET ADDRESS | 6073 SABAL HAMMOCK CIR. STREET ADDRESS
CITY-5T-2IP POR’[ ORANGE FL 32‘[27 CITY-ST-2IP
TILE [ pelete e {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME 7 Delete TITLE [ Change [ Adaition *
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, } hereby certify thad the information supplied with ihis filing coes not qualify for the exernption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report o 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 corporaticn 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 it
changed, or on an attachment with an address, with all other like empowered.
L NARE, REAIRED L ¢~ 400D
SIGNATURE: __-« ... AALR2S REASURED 3 R4
SIGNATURE ;lnrvpﬁn OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



