e — — iy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

D SugNl;Jm':"ENT #  P98000086292 ecretary o

Apr 24, 2002 8:00 am

f State

GOLDEN VALET, INC. 04-24-2002 90251 008 ***150.00
Principal Place of Business Mailing Address

2355 SUNNY ISLES BLVD. 2155 SUNNY ISLES BLVD.

N. MIAM) BEACH FL 33160 N MIAMI BEACH FL 33160

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Apglied For
59-3539899 Not Applicable
i t i Ci i iti
Zi Cauntry 4 euntry 5. Centiicate of Staus Desied ~ [J  $8-79 Additionat
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— Name—

WATSON, M K Street Address (P.0Q. Box Number is Not Acceptable)

201 SECOND AVE. NORTH SUITE C

ST. PETERSBURG FL 33701

City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad of printad hame of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
) o L } "
9, Plsfﬁ:porah?n is ehtglblg tT se?tls‘fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE 1 [ Delete TITLE [ Change [ Aoditicn
~ NAME TYLER, DEAN NAME

staeeT aooress | 310 COFFEE POT RIVIERA STREET ADDRESS
arv-st-zp | ST, PETERSBURG FL 33704 CITY-§T-21P
TITLE D [ Delete TIMLE [Jchange [ Addition
NAME ROSENTHAL, RUSSELL L NAME
STREET ADDRESS | 1233 BEECH STREET STREET ADDAESS
orv-st-zie | ATLANTIC BEACH NY 11509 CITY-57-2IP
TLE == —o o e e e e e e me L Dete - TME e . ) [ Change [ Aodition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CATY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME ., NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP § CITY-ST-71P
L ! [ Delete " TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

changed, or on an attachment n address, with all other like empogered.

SIGNATURE: __SAEBRTTRp, B0k T for  Ylfp

of the corporation or the receiver pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
W
Q:
e

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that | arm an officer or director

Block 11 or Black 12 if

(3or) 99 -1 98F

SIGNATURE AND TYPED OR P;th D NAME OF SIGNING OFFICER OR DIRECAOR Dale

Daytime Phone #

dracl) I

nv

CR2E034 (9/01)




