FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AL FILED .
T gEcRETARY OF STATE
‘lDEcr‘l)tltS:Nl;JmQAENT # Pclg OOW ‘BL l q fa '§.gs"-‘:\‘ a.:;’" CL‘){;H‘JI\-“\T‘IL;’\‘?

Golden Voice Services, Inc.

020CT -3 PHI2: 0

L. S A LN A A0OO083083 1 49——2
DO NOT WRITE IN THIS SPACE -10/10/02--01053--001
, K LT kL0000 #5500, 00
2. Principal Place of Business 3. Mailing Address .
19 N. 16807A US Higlway 19 N,
" Suite. Apt. # etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ite Suite A
City & State City & State 4. FEI Number Applied For
Clearvater, FL ter, FL. 59-3549731 Not Applicable
Zip Country Zp Country 5. Certificate of States Desired O $8.75 addtional
33764 1A 304 UsA ' Fee Required
B ) - . o 7. Name and Address of Current Registered Agent
’ , Name

Raymord De Wolf

Street Address (P% géé?ﬁmfﬁ ii BO§ Accept %E)N;:

DO NOTWRITE

i,
in F

Suite A

e City

#

I

P

i

Clearvater FL | 3%

8. The above named entit

Ravmord De Wolf

SIGNATURE

z

omits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

Qctober 03, 2002

Signauxe, i printed name of registered agen {NGTE: Regisicred Agent signalure required

Letiogl.

when reinslaling) DATE

.January 1 >May 1. Fee'ls $150.00
fter May 1, Feeis $550.00
Amended UBR s $61.25

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may B2
Added to Fees

GFFICERS AND DIRECTORS

11. a '\9‘ *
THLE President _ " 7 - =
NAME Raymond De’ Wolf NAME . |8
smeeraviess | 16807A US Highway 19 N. " STREET ADDRESS {= .
CITY-ST-2IP e ”naw,‘s'[;zp . 2
Cleanvater, FI. 33764 Eandindly 43
TME STmE . i S
NAME NAMEY 3 1 o T . i : 1e
STREET ADDRESS " STREET ADORESS N . g
: s 1a - , : _ . ¥
CITY-5T-2P CAY-STp " | g Booa -
TITLE HM Vi U Lo B
NAME e L A .
STREET ADDRESS » STREET ADDRESS | ‘ DO N T WRITE
SR T B
CITY-ST-7IP cay:sT-zipTt ) 1 0 L :
e e L T Py f :
v - IN THIS SPACE
RAME NAME 2 ) 4 B - .
STREET ADDRESS STREET ADDRESS ot C
OITY-ST-ZIp fompesTe “ C e : ' .
e - taEd . s ¢
NAME T SRR & _ -
STREET ADDRESS  STREET AODRESS | ’ c T % .
CITY- ST-21P Y- ST T N : .
TITLE e : )
HAME Mg e vt
STREET ADDRESS 'SHEET ADRESS | o 2
CITY-ST-21P CY-§T-2Rc =) ; ) . . = e
13. | hereby that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). Floricta Statutes. | further certify that the information

certifz_
i

indicated on this report of supplemental report is true and accurate and that my signature shall have the same le
cration or the receiver or rustee empowered ta execute this report as required by Chapler 667, Flori

of the corp
attachment with an address. with all other like empowerad

SIGNATURE: [

al effect as if made under oath; that | am an officer or director
a Statutes: and that my name appears in Block 11 or on an

g

Cctober 03, 2002 727-538-383%0

Date

Daytime Phone #

IO
NEITZN N



