2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017833 Apr 17,2000 8:00 am
1. Entity Name f S
GOLDENHILLS INCORPORATED ecretary of State
04-17-2000 90079 018 ***158.75
Principal Place of Business Mailing Address
7907 WASHINGTON RD 7907 WASHINGTON RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-5072
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number pplied For
V Not Applicable
Zip Couniry 2l Country 5. Certificate of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— EE. - Name i ..
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. {NOTE. Registerad Agent signature required when renstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Flecti P
- ) ” . Election Campaign Financing $5.00 may Be
Tax fnmg rgqunrement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDIMONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
T D [ Delete TME T Clchange [ Addition
NAME AJYER, REDON HAME
sTReET Annaess | 7907 WASHINGTON RD STREET ADORESS
CITY-ST-2Ip WEST PALM BEACH FL 33405 CITY-ST-2IP
TITLE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S1-21P
TITLE [ pelete TITLE O Change [ Addttion
NAME NAME o
STREET ADDRESS STRECT ABDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ polate TITLE . [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-21p CITY-S1-7F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
NLE [ Detete TITLE [ change [ Addition
- NAME
Simge: ANNAESE STREET ADDRESS
st ae CITY-51-2IP

13. | hersby certity that tha informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation or the receivs stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with ail cther ke empowered.

-

SGRATURE: _ ECEA) ,f vifA ‘.Q,Ziiﬁ-ia;?uﬁv{ie r [ =LY -300D /"SU—SVJ-S’W
SWED OR Pm?_{WF SIGNING OFFICER OR DIRECTGR Dats Daytime Phone #
{ L g "

CR2E034 (9/99)



