2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P4A00003%370 May 17, 2000 8:00 am

1. Entity Name

Golpen SHeres Eumf,qgg s (b 4. Secretary of State

05-17-2000 90950 029 ***150.00

Principal Place of Business Mailing Address

183] Gotbeugad Tk 7331 GolbewRod K-
Boww Bell FL3y3)  Boywnw beh FL 3343

2. Principal Flace of Business 3, Mailing Address f 0
P AJOBGISS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEy Number, ) Applied For
b 5I‘- Oq ! 3 L-l l Not Applicable
Zi Count i - T "
P ountry p Couniry 5. Cerlificate of Status Desired [ ?eae';?q lﬁ:’;’é""”a'

6..Name and Address of Current Registered Agent ____ _______ ____ _7._Nama and Address of New. Repgistered Agent____.

Name

. -
W{"Dﬂ’lﬁ' s Géﬂ-h LE Street Address (P.O. Box Number is Not Acceptable)

93¢ GoLDENLoD IX .

’BDU']A[T‘)A‘ @Of-('; FL. 33437 cly FL | ZpCoce

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

SIGNATURE

Signatuie, lyped or pinted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
9. $h|sf$?1rporallﬁr; is ehtgnglde 1? se:usts;ydns Intangible 40. Etection Campaign Financing $5.00 May Be
axtiing requl Ment and elecis o 80. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Delete TITLE D @ange [ Agdition
- -
Name mars GewrLe NAME mas Gevnle
STREET ADDRESS . STREET ADDRESS . ‘p .
CHTY-$T-2IP qg 3 ! G-b LD N ADD' DR ~ CiTY-§7-21F ‘iz?)' G’D LDétJ){O D K
Poualteal ok FL 33437 Bosal vl ol L 33¢37]
TITLE | [ Detete TITLE | [ Change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP L CiTy-S7-ZIP . P e . - -
TILE T Delete TMLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TTLE {1 Defete THE [ range ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE ; [ Delste TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE O belete IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-51-21P

13. | hereby certify that the information 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 cn ihis report or supplemental report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: _ Horne szl THmas Cewnte %/1;77 00 ir‘f"/‘/?.ﬁﬁ};
0a Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phona #

)

CR2EQ34 (2/99)

e



