2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000078760 "Secretary of State

GOLDEN SIDEKICKS, INC. 02-17-2002 90076 038 ***150.00
Principal Place of Business Mailing Address

4836 14TH STREET WEST 4509 14TH ST. WEST. #503

BRADENTON FL 34207 BRADENTON FL 34207

MR RE ARG

2. Principal Place of Business 3. Mailing Address -
H02. Mangree Ve E| 2402, Manghee Ave £
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciw & State Clty & State 4. FEI Number Applied For
@: T'Owﬂ e«ihv\ v PL 6!‘»30’!“0'0. F L 65-0945330 Not Applicable
Z‘prnDB cﬂg ﬁ ap 54‘208 Coumbs,q' 5. Certificate of Stalus Desired il ?g;;‘iﬁiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
WARD, JOSEPH D ——

4509 14TH ST. WEST Street Adc&sséi%)aéNumb 'sq%ﬁeptab%e' £.

BRADENTON FL 34207

City 6MJ@kh FL prgqizoa

8. Thaabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N, 1fpob>

orfrinted gme of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating}

SIGNATURE

9. ¥2§fﬁ&rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TrLE Plsl T/ ojc./m @& crange 01 Addiion

NAME WARD, JOSEPH D NAME WARD, JoIEAPHA

streeT aoomess | 4509 14TH STREET WEST, #503 STRETAODESS | AOL vhanates Ave. £.

orv-st-z¢ | BRADENTON FL 34207 CITY-ST-2F Orndonfor, Fe 3430B

THLE [ pelete TITLE [ Change W

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2P

THLE O velets e vV [ Ghange WAddition

RAME NAME wAld, OEAMS J

STREET ADDRESS sTREET ADDRESS | L4 &~ Cimele Hive _

CITY-ST-ZIP CITY-§T-ZIP Bohinta, £A 17522

me O Delete TILE ! " [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TILE 7 Delete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TITLE [ Delete TILE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07{3Xi), Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: "~;'§- ?&QWJUHRE@@LAL\M lbabz- QY- 749~ 260

L
-

LY

— L

SIGNATURE #ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dats Daytima Phons #

CR2E034 (9/01)



