FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT # P98000046943 Secretary of State
1. Entity Name 01-06-2003 90033 006 ***150.00
MYDEN GOLDENS, INC.
Principal Place of Businass Mailing Address
9641 CONCHSHELL MANOR 9641 CONCHSHELL MANOR
PLANTATION Fi, 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address "II""H" mllm”"m m“ "”“Im I‘III |“|| ‘Im mll“" ‘"'
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0838330 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Oesired Od feae'gfq lﬁf':éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALODISH, DENNIS = -

Strest Address (PO, Box Number is Not Acceptable)

9641 CONCHSHELL MANOR
_PLANTATION FL 33324

City FL [ ZpCoce

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 Fiorida. 1 am familiar with, and accept
the obligations cf registered ageant.

SIGNATURE
Signature, typed or printed nams of registared agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 - .
: 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 paign Fnancing . 35,00 May Be
Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D : [ Dslste TMLE [ change [ Addition
NAME KALODISH, DENNIS NAME
street anoress | 9641 CONCHSHELL MANOR STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 CIY-ST- 2P
TILE 1P ) 3 Delete TITLE [ change [ Addition
NAME KALODISH, MYRA L NAME
sTREET ADORESS | 9641 CONCH SHELL MANOR STREET ADDRESS
CITY-8T-2P PLANTATION FL 33324 CITY-ST-2IP
e ' ) [ Delete TMLE [Jchange [ Addition
NAME ,' NAME
STREET ADDRESS STAEET ABDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete MLE [ Change [ Addilion
NAME NAME : ) ’ ot
STREET ADDRESS — © W STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS B ] STREET ADDRESS
CITY-ST-2P 4 ! CITY-57-2IP
TILE O pelete . TITLE [J Change [ Adaition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CIy-571-21P CITY- ST-2IP
12. | hereby certify that1he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), F\orida Statutes, | furlher cerlify that the information

indicated on this report or i

of the corporation or the recei

changed, or on an at:ac?E»em
SIGNATURE: _/ \ 7 --

“BIGAATURE AND TYPED OI?ERl ED NAME OF SIGNING OFRGER OR DIRECTOR Date f Daytime Phone #

CR2E034 (10/02)



