2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 01, 2003 8:00 am

DOCUMENT #  P99000095028 Secretary of State
1. Entity Name 05-01-2003 90225 047 ***150.00
GOLDEN INTERNATIONAL INC.
Principal Place of Business l Mailing Address
93 FERNDALE LANE P.O. BOX 307
PALM COAST FL 32137 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address ”"”"I"l m‘”lm "m"m Ilm "nl ml‘ lmulul 'I"“l” |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3609696 Not Applicable
Zip Country Zip Country _ " ‘ _$8.75 Additional __
T . . - -.5.. Cerificate DLSJalusD.&sued.—.D—.».FE?FEaﬁir.é—&ﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarmne
NATELSON' ANDREW G,' b Street Address (F.0O. Box Number is Not Acceptable)
412'S. CENTRAL AVE.
FLAGLER BEACH FL'.32136
) City FL | 2P Code

8. The above named entity submits this statement 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 regEste_r_eid agent.

i
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
Al FILE NOW!! FEE IS $150.00 ‘ : ' .
. 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fung Cfmr?bution. o ] fiie%%héiif Ny
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete L O chenge [ Addition
NAVE GOLDEN, LEOND NAME
STREETADDRESS | 94 FERNDALE LANE STREET ADDRESS
onv-si-2¢ | PALM COAST FL 32137 ciy-sr-2° ‘
TITLE (] Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P .- C e e - o = ROTY-ST-BP v - - Ll o - i e e — .-
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP OITY-ST-28P

12. | hereby certify that the information supplied with this fiting does not qualify for#he exemption stated in,262%iga_119.07(3)(i}. Floriga Statutes. | turther certity that the information
indicated on this reperl or supplemental report is true and accurate and th j a& have | if phade under oath; that | am an officer ¢r director
of the corporation or the regefver or trustee empowered to execute this rep! Eigg=reTl] hapter , MGrida uters/alm that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST UREGSan) O 260 3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

]
]
.
H
]

CR2E034 (10/02)



