2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

MYDEN GOLDENS, INC.

46943

Principal Place of Business

9641 CONCHSHELL MANOR
PLANTATION FL 33324

Mailing Address

9641 CONCHSHELL MANCR
PLANTATION FL 33324

FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90094 049 ***150.00

(0010302

1

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business -

Ml

D

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 650838330 | ]Applied For
, | IMorz.o o
“p . Couniry Zp Country 8, Certificate of Status Desired O $8.75 Additional
_ N . S A - e - ——— R _ .Fee Required -
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALODISH, DENNIS | Street Address (P.O. Box Number is Not Acceptable)
9641 CONCHSHELL MANOR L
PLANTATION FL 33324

City - _FI__ |ZipCode

8. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and ttle  applicable. (NOTE: Registered Agent signature required when reinstating} DATE

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

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirernent and elects o do so. palg ¢

Trust Fund Contripution.

$5.00 May Be
Added to Fees

£ (Ses criteria an back) -0 Make Check Payable to Department of State
l 11. GFFICERS AND DiRECTORS I BB "~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D. - A [L A O Deleie TITLE _Ochange O
NAME KALODISH, DENNIS -~V . : ' NAME .
streeT ADDRESS | 9641 CONCHSHELL MANCR STREET ADDRESS
L) 1}
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-ZIP
, TME P ) {1 Delete ML JChange [
H NAME ) KALODISH.MYRA L . . _ NAME
] sTreet Aporess | 9641 CONCH SHELL MANOR - STREET ADDRESS
anv-st-ze | PLANTATION FL 33324 . CITY-ST-2IP B
. TI-[LE B B B :'-"-,-!, . ;—zg - .-uh T = D’DBME b, ‘-Tm'g R e PR - e, i ..-J;‘,Cha”ge D~--
NAME | R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE % 1 Delete TITLE [Ochange [
NAME - covs . . NAME
STREET ADDRESS F» ¢y . : STREET ADCRESS
1 CITY-ST-ZP .. . . . CITY-ST-2IP
E e v R Opelee [ e ) Change [
i NAME , - " N R L
i STREET ADDRESS ‘ s , :§TREET ADDRESS
} CITY-ST-2IP : 4~ B oyesTze
f - (LD T o
i TITLE : , . -0 pelete, s 2 %-J. TITLE [JChange [ *'*
; NAME : : . , 'r'.'.":::':‘.,,.‘.i NAME
i STREET ADDRESS . : L e e WS ) SRR ADDRESS
EE CITY-5T-TIP : : " A GITY-§T-72P
f 13. | hereby certify that the information supplied with this filing does not\qtjéli'fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
| indicated on this report #t 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 or thg 1k a exegeflie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
‘E changed, or on an attgth y

. [ 2‘\{ fe2 ‘“ :
Lot Vol

v A Y

o/ SIGNATURE ANDTYPED O nm’r

Laytime Phons #

i SIGNATURE;




