2002 UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 07,2002 8:00 am

DOCUMENT #  PgB000096709

THE GOLDEN FLY I, INC.

s, @

ecretary of State

04-07-2002 90068 004 ***150.00

Principal Place of Business Matling Address

3550 §. OSPREY AVENUE LA OSRREV-ANENEE-
SARASOTA FL 34239  SARASOTA FL-34830 3¢fp, 34
i T e i e 5 e i /_’J

T T

2. Principal Place of Businass 3. Mailing Address.
3372 Sanp e De. | £370 SavopAca DE-
Euile. Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P o - "
City & Stale City & State 4. FEI Numper Applied For
S AL He e 7h %L - Brose TR F' « 650875429 Not Applicable
Zip ‘1 Country Zip T Countty N ] $8.75 Additiona
3 3.7 I Shm S5 m ,3 I 3 ﬁ Yy 7 5. Certilicate of Status Desired [ Foo Requirad
- §..Name and Address of Current Registered Agont - Py 7.. Name and Address of New Regisiered Agont _._—— _.
- — — —— -~ a—— -— —— S -- [E—c—— - = -l-Name = e B R v e = — = eoe—— % — - e —— R
GDLDFUES' GREER w Street Address {P.O. Box Number is Nol Acceptable)
1727 HYDE PARK STREET
SARASOTA FL 34239
' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. ,
e TS - o h‘:.'_'-:_a—"‘., SRS = -~ - [CRENR. IR v - bt <
~ A7
SIGNATURE
Signame, typed or prsted names of registered sgen and fitle if appicdble. (NOTE: 1 Agar 3ig requirad whan iei DATE

9. This corporation is eligible 1o satisfy its Intangibfe
Tax filing reduirarmeant and elects (o do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Addod to Fees

{See crileria on back)

1. 7 GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P K{petete mEP R Chage [ Addition | &
HAME GOLDFLIES, GREER W NAME oL DF erEEA. LA 3
srreer anoacss |1727 HYDE PARK STREETADLRESS | 2 3 T 15w £ AL A DR 3
orv-st-2¢  |SARASOTA FL 34239 CITY-5T-21P 5&_&&-5 TT e o 2 N2 §
TILE [ pelsta TIME O Change [ Addition | O
NAME NAME -

STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21p

T I Delete TME [ Change [ Addition
NAME - - - -~ - ] name - TTon oo ot e -

- SIREETADDRAESS { = — ==~ oo ST S S SRAs = “STREET AUCRESS = | = A m—— = T
CTY-ST- 2P CITY-ST-71P
TILE O petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIy -S1-2Ip
TIILE 3 Gelete mE O Change [ Addition
NAME NAME
SYREET ADORESS STREE? ADDRESS

CHTY-ST-2P CITV-5721P
TITLE [ petete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5120 Y- ST- 7P

13. ! hereby cerlify thar the information supplied with 1his filing does not quatlify far the exe
indicated on this report or supplemental repont is true and accurate and that my signa
of the corporation o the receiver or lrustea empowered 10 axecute this report as requi

¢hangsd, or on an attachment with an address, with all other Ilk\e_r empowered.
.

SIGNATURE: RUIRED

mption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
ture shall have the sama legal efiect as if made under oath; that ) am an officer or direclor
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

2o Joz

D OR PRINTED NAME OF SIGNING OFACER QR DIRECTOR

Daw/ Daytima Phons #




