FILED

May 16, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) ptvisont Ayt

DOCUMENT # F 96 pop06 % 447
1. Entity Name
Golden Solv7ions v
DO NOT WRITE iN THIS SPACE

2. Pincipal Place of Busingss . 3. Mailingy Adgress — & .

3272 MW T2 Bl Lhrrs

Suite, Apt. #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stan ’ City & State 4. FEI Numpber -~ Applied For

/ ’4”4/ . ;é é'( ‘-M%S/B Not Applicable

Zipa 3 /2 Z Lountry o Zp Ceuntry 5. Certificate of Status Desired O gese'ziﬁff"“a'

e i e i E A EE == -7.;Name.and.Address‘of.Curreanegisiamd Agent s < s s
A GUEL AR TIWE =

DONOTWRITE | 4/6vat irse Hee
IN THIS SPACE | F BT W7 Iy,

Cit g ‘ Zip €
V | o B Y A By, FL |?*&z,22
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgeauses. typod of priued nane o regisnes sgert aad die i applcatle INGTL Ragisterad Agers Srzturs recuired when relsating) DATE
. N e - danuary 1.~ May 1 Fee is $150.00 _
T 5 ; E s i 5 i '.‘\ ‘;-S‘i. [1d »._E.““ L - - n . . - .
T i oty e ot Ao Moy TF0 s $S5000 | 10 Eecion i Fruncng_ $5,00 oy e
" 11 _‘:C!r bk SR B EO S0, . Gl ;Amended UBRs 561257 g ; Tiust Fund Contritbyution. Added to Fegs
(40 criteria on Dack) : =M3R6:Ch9§k'ﬁ¥av_abléft°’ﬂepa_ﬂmen_t_cf;sfate; .
11, OFFICERS AND DIRECTORS ) - ) ) L
L ‘D/'/Q,E'Cfpﬂ, g ' ) ;qé
NAME — - MAME: o
STREET ADDISS Mrevste . 42/ /59' = SIREEFADDRESS | : @
ITe-ST.2P Zzle Nl T2a0 HVE cife-sT. 260 - §
; Rérmnal;] ;7 33722 THLE ' ' 5
-NAMT: oG
STREF T ADGRESS SIREEFADDRISS
CIty-Se-2i CiTy- 5720
s e } - o
. B . X e R L NP T ersmsmrfni o a R E ey

—— e

LLELR

W

u;, :;:fm" * :l‘:v”'f:zlpfss ' ) Do NOT WRITE
| INTHIS SPACE

STREST ADDRESS SIREET ADDRESS ]
CHY 5T 2ip Cify- 58P

ATLE ' g
NAME NAME.

STREET ATDRESS STREET ADDRESS
€Ny .5r-7IP CiTy.ST21p
e ' e

RAME. HAME

STREET ADDKESS TSTREET ADDRESS. |
CITY-31-Zip CITY- ST- 2P

13. 1 heraby certify that the information supplied with this filing dees not qualily for the exemption siated in Section 119.07(2)4). Florida Statules. | furlher certify that the information
indicated on this repert or supplemental report is true and accurate and tat my signature shall have the same legai effect as il made under cath: that | am an officer or director
of the corporation or the receiver or tustee empowered (o execute this oo 4s required by Chapter 607, Florida Statutes: and that My Name appears in Block 17 or on an

3

auachmenl with an address, with all other ike empowared,
SIGNATURE: __ o ) "// 29/02  Fof 4777047
i ﬁruas AND TYPED BRPRINTED NAME OF SIGNING OFFICER OF DIRECTOR L Ot Daysme Prone 2




