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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077335

1. Entity Name’

GOLDEN CHICKEN BASKET, INC.

Principal Place of Business

1480 NW. 14TH AVENUE
BOCA RATON FL 33486
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Mailing Address

1480 NW. 14TH AVENUE
BOCA RATON FL 334861225
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2, Principat Place of Business

" | 3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90132 016 ***150.00

AR AR

DO NOT WRITE 1N THiS SPACE

I

(o LSS =2 ‘
City & State City & Slate 4. FEI Number o 77~ |__|Applied For
- ’ ’ 1Not AE.. h
z‘ i . ar
ip Country Zip Country 5. Certificate of Status Desired 0 $3.75 ﬁ_-ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KASHOU, GHASSAN Street Address (P.C. Box Number is Not Acceptable) - }
1480 N.W. 14TH AVENUE K
.BOCA.RATON FL 33486 rndad
City Zip Code
B. The above named entw W(m for the purple of changing its registered office or registared agent, ar hoth, in the State of Florida,
SIGNATURE // p Y"—J‘VL
Signature, ryfd or printga’hama of rg{gtered ?(and tite it applicable. (WTE: Registered Agant sighalure required when ra’msta}'rng] DATE
L >
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

"After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Depariment of State

Trust Fund Cantribution. Added to Fees

11, . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmLE D 7 Oelete TITE [ change [ Addition
NAME KASHOU, GHASSAN NAME  ~ S

STREET ADDRESS {1480 N.W. 14TH AVENUE STREET ADDRESS N

CITY-ST- 2P BOCA RATON FL 33486 CITY-§T-2IP ;

TITLE O Detete TITLE [change ] Addition
MAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TIILE O Daete TME [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME - — o e —mm [ Dilpte e TITLE [ Change [ Adaition
NAME i NAME _ S
STREET ADDRESS |, STREET ADDRESS -

orv-stze | CITY-§i-71P

THLE [ Delste TILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-20P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify tha the information
indicated on this report or supplementzl 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 directer

of the corporation or the receiver or
changed, or on an attachment wi

o AN

5|‘" [APNPIR rz}“.

SIGNATURE:

WHE ANBIVPED OR ;anﬁao NAME OF SIGNING BFFICER OR DIRECTCR

Cate Oaytima Phone #




