P FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 02, 2002 8:00 am

DOCUMENT # PAgooo \csSazs . , Secretary of State

1. Enlity Name 05-02-2002 90157 030 ***150.00

GoldTowon, TNC \J

- =~ o8 A

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 1R 3. Mailing Address
10286 Nw 4™ St |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
SUN RAGE F L—- 6%" 0%0\ D % GS Not Applicable
Zip ! Countr Zip Country . . $8.75 Agditiona
33—_5 5 \ é 5. Certfficate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name N
] . | LT AMETTE . SE1LAGMAN
DO NOT WR|TE ) o Stree} Add[ess (P%Box Number is ?jot Acceptable) P‘

® AuSesru FL 2500

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicatile. (NOTE: Registered Agent signature required when reinstatng) DATE
. o e ; January 1 - May 1 Fee is $150.00
9. Th ligible to satisfy #s Intangibl - . . . .
Ta;sf;ﬁrp?:ﬂﬁgrfei:g;nd elei?slfoycﬁlos 82 angible After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 May Be
(s ? 'aqon back) ) 0O Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
ee criter Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQORS
iTLe vS TLE
NAME TRANETTE S&eln C-,LW\EM\, NAME
STREETADRRESS [ NG VB3 Eib 7 RPT (el STREET ADDRESS
CiTy-§T-21P L\ UGToR, , L 32 vl CITY-ST-21P
TITLE TITLE
NAME X NAME . .
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP Ciy-ST1-2IP
TILE TITLE
NAME NAME

STREET ADDRESS i - B '§ STREET ADDRESS T eat ; . i “
CIY-51-2IP CIW-ST-I!PE DO NOT WRITE

[ e

[ |w |  INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e TITeE

HAME NAME

STREET ADDRESS . STAEET ADDRESS
CTY-ST-27Ip CITY-5T-2IP
THLE me

NAME NAME

STREET ADDRESS STHELT AUDRESS
CIY-ST-7P GITY-sT-2Ip

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ¢r su Iemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regglver or trustee empawereg! to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg! fith all other like empowefed.
vy / JAVETTE Jc,(%/é’ﬁﬁ% m?fés,/og_;,t 454 7¢7-9700

SIGNATURE: X :
SIGNING OFFICRﬁ OR DIRECTOR Daytime Fhona #

CR2EQ34B (12/01)



