2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P99000032969 ecretary of State

1. Entity Name DR ®okk
GOLDEN FLOOR MAINTENANCE SERVICES, INC. 04-23-2003 90659 001 *7317.50

Principal Place of Business - Mailing Address
9335 10TH AVENUE 9335 10TH AVENUE
QRLANDO FL 32624 ORLANDO FL 32824

IR

3. Mailing Address

T ke

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o ﬁm s /Lék 0‘\‘(‘&0&, 59-3575628 ‘ Not Applicable

- ¥ - -
gzg‘) l ! Loy Zip Country 5. Certificate of Status Desired 5/38‘75 Additional
O q ) Fee Required

6. Name and Address offCurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES' NA'DA o T T s Street Address (P.O. Box Number is Not Acceptable) —
1330 4THST. "
ORLANDO FL 32801

City FL Zip Code

8. The above named ent_ity' submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of retisigred agent.

.

i

SIGNATURE ol
[ Signaturg ; 'ér printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. VS‘- . . 5T .
S FILE NOWJI!_!‘ FEE IS $150.00 9. Election Campaign Financing - $5.00 May B
:  After May 1, 2003 Fee wili be $550.00 y =8
™ Y1, 'l " Trust Fund Contribution. O Added to Fees
Make Check Payaby'to Florida Department of State ,
.10 N OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMILE P . O pelete TmE . mge (] Addition
HAME FLORES, NAIDA NAME
- =
steeet aooress | 1330 4 STREET S—— Y q9-3 He %@7 a
erv-st-ze | ORLANDO FL 32801 onv-stze YA Mceo . V‘t\ouCL 272401
T VP [ Delete TLE [7 (WZhange  [J Addition
NAME FLORES, WILFREDO NAME
streer anoress | 1330 4 STREET STREET ADDRESS | €5 3 (-( .S, 7,”‘-’ L@'f- s
onv-svzr_| ORLANDO Fl 32804 s |esg \oatdo L Gurochen 22401
T O Delete TITLE {7 h Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P atet g - TomstgpT [ T TR e - o o
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TILE ] 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P < & GITY-S1-21P
TME ‘ o c ! O Delete TILE [ Change [ Addition
NAME ) ) . NAME - —— - , . .
STREET ADDRESS ' ' . STREET ADDRESS L .
CITY-$T-2IP ' CITY-S1-2IP )

12. | hereby certify that the information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to /-,-’ e this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address w7 all Qlpesefrpowerat. .

SIGNATURE: __ SIGNATUZSZA/ OUIRED Suer M- es7062

SIGNATURE AND TYPED QR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR " Date Daytime Phone &

CR2E034 (10/02)



