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DOCUMENT #  P98000102754 Apr 30t, ZOOZfSS.OO am
1. Entiy Name ecretary of dtate .,
GOLDEN INTERNET E-COMMERCE, INC. 04-30-2002 90020 015 ***150.00
Principal Place of Business Mailing Address
2401 E. ATLANTIC BLVD. #300 2401 E. ATLANTIC BLVD. #300
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 _
2. Principal Place of Business 3. Maliling Address : ‘ 1““““" ||I|l|m|||m||“| ||l|| ”l" ||”I “l“ l“l’ ||m ||||l||| '
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0880185 Not Applicable
2ip Country 2P Country 5. Certificate of Status Desired A $8'75 A.ddilional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
. TR e P = B Nl A -
BIDDISCOMBE, SEAN'.’ Street Address (P.0. Box Number is Not Acceptable)
2401 E. ATLANTIC BLVD. #300
POMPANQ BEACH FL 33062
City FL Zip Code
8. Tnhe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and titte il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
-9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 i‘z‘;";’;r%agg’;‘r?g‘u';ﬁ:m'”g fdsd-e%ﬂ’o"giife
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Delete TILE O change [ Addition | &
NAME DECKER, DAVID NAME 3
steet aporess (2401 E. ATLANTIC BLVD. #300 STREET ADDRESS §
crv-st-zp | POMPANQ BEACH FL 33062 CITY-5T-2P §
TIME VPST [ elete TITLE O Change [ Addition | G
NAME BIDDISCOMBE, SEAN HAE
sReer anoness | 2401 E. ATLANTIC BLVD. #300 STREET ADDRESS
CITY-ST-21P POMPANGO BEACH FL 33062 CITY-$T-2IF
e CEOD : O Delete TLE _ o (O Chenge [T Addilion | _
| wve —= [NELSON, TODD" = = ~—- ~——~== = = 7 e 4T -
swreet aDDRESS | 45700 W. 6TH AVENUE STREET ADDRESS
crv-st-2r - [GOLDEN CO 80401 CITY-ST-2IP
TITLE VPD ' O Celste 1ITLE ] Change  [J Acdition
NAME STULL, TAYLOR NAME
STREET ADDRESS | 15700 W. 6TH AVENUE I STREET ADDRESS
CITY-ST-ZP GOLDEN CO 80401 CITY-ST-2IP
TIE [ Delete TINE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-2IP
TILE ] Detete TILE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

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

this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
true and accurate and that my signature shall have the same legal effect r
of the carparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as if made under oath; that | am an officer or director

Y~ Q-0 G-t~ G

SIGNATURE: S&MQ & SEAVUIBDM S canb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




