FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000060433 ecretary of State
1. Entity Name 04-21-2003 90464 038 ***150.00
GOLDEN STONE OF S.W. FLA, INC.
Principal Place of Business Mailing Addrass
441 N. DEL PRADO BLVD.. UNIT #8 441 N. DEL PRADO BLVD.. UNIT #3
CAPE CORAL FL 33909 CAPE CORAL FL 33909 1 l 00 25 7 3
I S D A O
Suite, Apt. #, etc. Suite, Apt. #ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650847164 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a gg Eesq 3?:&"0"3[
- . —=.=_6=Name and Address of Current Registered Agent _____ | . 7. Name and Address of New Reglstered Agent
Name — — e
SOYKE, GISELA
’ Sirest Address (P.O. Box Number is Not Acceptable)
1907 S.E. 35TH ST.
CAPE CORAL FL 33904
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am fam|||ar with, and accept
the obligations of registered ient.

SIGNATURE
. Signature, typed or printed name of registered agent and [itls if applicable. (NOTE: Registered Agem signatura faquired when reinstating) DATE
5. FILE NOW1!! FEE IS $150.00 , o
9. Election C ign Finangin
 ZAftor May 1, 2003 Fea will bo §550.00 e "0 g 5,00 May oo
Make Lheck Payable to Florida Department of State ‘
10.% - OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e, | PD ) O Delete TLE [J Change  [J Addition
nauey, .| STEIN, DONALD NAME
srefr ookess, { 441 N. DEL PRADQ BLVD., UNIT #8 STREET ADDRESS
omv-st-zr | CAPE CORAL FL 33909 CITY-ST-2F
e == VD : O Delete TITLE []change  [] Addition
NAME STEIN, OLGA . NAME
streeT ADDRESS | 441 N. DEL PRA[)O BLVD., UNIT #9 STREET ADDRESS
crv-st-2 | CAPE CORAL FL'33909 CITY-ST-21P
TILE OTS - T ekt me | 77 - ' O Change L1 Addilion
NAME SOYKE, GISELA Ak
sTreer aD0RESS | 441 N. DEL PRADO BLVD., UNIT #9 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33309 CITY-ST-ZIP .
TIFLE 1 Detete TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZIP
TITLE [ celete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerm’y that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo; or Block 11 if
changed, or on an atiachmeni with an address, wnyther like gmpowered.

SIGNATURE: CGTSELT SOYK £) 447 03 &4p-0638

IGNATURE AND TYPED OR pmm’rszT E OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phong #

[rr2. 1% 9]

AV

CR2E034 (10/02)



