2001 UNIFORM BUSINESS REPORT (UBR) Jun 21F%]6(1,31D8.00 am

DOCUMENT # 00946° : T ry
1. Enlity Name P9800 9461 3 Secreta Of State
GOLDEN CHYLD COMMUNICATIONS, INC. 06-21-2001 90003 034 ***150.00
o e
Principal Place of Business * Mailing Address
8644 S. SUTTON DRIVE : 7 PO BOX 63347 D - LUUIGLLD
MARIMAR FL 33025 - T 7 TMiAMI FL 33269
s T RS Rk A
Suite, Al ¥, ata. . — . - — - Salte-AptL #relg.- ———m ] " DONOTWRITEINTHISSPACE
Cily & State Chy & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired ) ?:;'gfqmm""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name '
SCHNNZER, GERALDS . _. . - -~ == b= - .
- . - ' .- R - Street Add (2.0, Box Number is Not Acceptabla) -
2455 E. SUNRISE BLVD. rost Adaress! et
SUMTE 502 . C
 FTLAUDERDALE FL 33025 - -
“ ) City ' F L Zip Code
&, Th'&ébcve named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE QCQJLQ

CECS 4 25.00/

}
Signn.h.lr;‘ typad o printed name of redgistered agent and L sppkcable? (NOTE: Fiegisterad Agent signature raquired whan reinsianng)
3 . . 1 ' :

9. This corporalion is eligible to satisfy lts Intangitle FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 80 '
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. | Addad 1o Fees .
(Ses criteria on back) O | _Make Check Payabls to Department of State _ { _ . e —_ ;

11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 71 — .

Tme c ‘ 0 Deleto TINE Ol change [ Addition | S
S
e GEORGE, GIBRE N g _
STREET ADDRESS 8644 s SUTTON DRNE STREET ADDRESS g E
CTY-ST- 0P CITY-ST-21F o &
MARIMAR FL 33025 - w <
e D 1 Delete TINE O Change [ Addition x
NAVE JOHNSON, EZEMWA NAwE
SIREET ACORESS | 19015 N.W. BTH AVENUE STREET ADDRESS
CITY-51-21P MM_ELM CITY-ST-7P - -
k¥
TME 7 Delere TINE [ Change [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-51-17 CITY-ST-2P ¥
TILE e e = S O petste — - - e — - 3 change-— [ Adsition .
" NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P )
Lpa
TinE [ paicte TME 3 Change T Addition
NAME NAME A2
Seeeoness | . . STREET ADORESS
COMLST-aR | T g TR e e sre T T T — . . m——— = t':
mE O Delets TE I Ctange  [] Adcition ’
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
ary-s1-Zp . CITY-ST-2P B

13. | hereby certify thel the information supplied wilh this filing does not qualily for the exemption stated in Section 1190753)(?). Floricla Statutes.  urther cartify that the information
indicated on this report or supplementat raport is irus and accurate and that my signature shall have the same legal efiecl as il made under oath; that | am an officer or dirsctar
of the corporation or the recarser or trusles empowered lo execule this reporl as ‘equired by Chapter 607, Florida S1atutés; and that my name appeers in Block 11 or Block 12 it
changed, or on an a:lachmen a 8ss, with ail gihenlike empowered.

SIGNATURE: & ‘ 04 7 $29.0/  3os.rozi0d
SIGHATYRE AN HE OF SIGNS IRER OR [4RECTOR T Date Cayma Prors & e




