2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010881

1. Entity Name

GOLDEN ABBEY ENTERPRISES, I, INC.

Principal Piace of Business

1420 GOLFVIEW DRIVE
DAYTONA BEACH FL

Mailing Address

1420 GOLFVIEW DRIVE
STE. 100

DAYTONA BEACH FL

2. Principal Place
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2.

Herbert S

Mailing Address
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Suite, Apt. #, etc.
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Apr 06, 2001 8:00 am
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5. Certificate of Status Desired

- —

O

L

—_..—Fee Required

6. Name and Address of Current Regisler;ad Agent

7. Name and Address of New Regisiered Agent

SCHECTER, RANDAL L
1030 W. INTERNATIONAL SPEEDWAY BLVD.

Name

Street Address (P.0. Box Number is Not Acceptable)

STE. 100
DAYTONA BEACH FL 32114-3415
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typad or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
. L e : "
9. 1h|sfﬁprporat|c.m is ellglblde tc; satlsfyt\jls Intangible At FI:‘.‘EAE?\;ION FI':EE islf; 50-505?0 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. er ' ee will be $550. Trust Fund Contribution. Added 1o Fees

{See criteria on back)

|

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 Delete TITLE [ changs [ Addition
NAME SALDON, MARIAM L HAME

sweer aooress | 654 NEEDLERUSH RD. STREET ADDRESS

cv-stze | PORT ORANGE FL 32127 BIY-51- 2P

TITLE v . [ pelete TITLE O change  [J Addition
NAME MOGOL, ERLINDA G NAME

stheer aookess | 6073 SABAL HAMMOCK CIR. STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-57-21P

T i - T i I TTLE” == ~—-e- <[] Chiange =~ [JAddition
NAME LAVARIAS, IMELDA C ' NAME

staeeT aporess | 748 BRECKENRIDGE DR. STREET ADDRESS

crv-s-7p | PORT ORANGE FL 32127 CITY-57-2IP

TITLE T T Delete TITLE (] Change [ Addition
NAME MOGOL, ROGEUIO A NAME

stReeT aooress | 6073 SABAL HAMMOCK CIR. STREET ADDAESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP

TITLE O Detete THLE [J Change [ Addition
NAME NAME ‘

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify t

changed, or on an attachment

SIGNATURE:

ML AW

hat the information supplied with this iilir\g

with ddress, with all ojher like

v. SALDS

| he ' { does not gualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered,

g-5¢) (330) 263- 7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

CR2E034 (10/00)



