FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93164 Secretary of State
1. Entity Name 01-15-2003 90227 017 ***150.00
GOLDSTAR MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
2435 US HWY 15 STE 270 2435 US HWY 19 STE 270
HOLIDAY FL 34691 HOLIDAY FL 34691
. - IO R A MO
2. Principal Plaée of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING' CHANGES
City & State City & State 4. FEI Number Applied F‘or
59-3047072 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Requirad

¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~4 sy = Faa— 0

" Narne

GOLDMAN, WILLIAM Slr?egiirﬁss (PO. Box Eumﬁiﬁsg}g"&eﬁp}tﬁ?‘ Z ao'p}

JARPON-SPRINGE-FL-34689

VTRATY KL FL | 3

8. The above named entity submits this statema:t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gistered agent. &
e 0 /obé(-@lr»%/\—/ f/z%'?;/ b3

SIGNATURE
. L4 Signalure. typad or prinls\cﬁam%gisterer agent and title il applicable, (NOTE: Registared Agent signature required when reinstating)
\
' .
AﬂF"'E NSV:!'! "::EE 'ﬁ’lsb‘le\ssg';;goo 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 4 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TTLE [Rchange [ Addition
NAME GOLDMAN, WILLIAM NAME _
STREET ADDRESS STREET ADORESS | Vb4 W ESFoahmut AOd
CITY-57-2F TARRON-SERINGS-A. CITY-ST-2P TRy Bl B€465S
TIME 0sY [ Delete e B Change (] Addiion
NAME GOLDMAN, SHARON NAME
STREET AODRESS | § streeT aooress [f éo 4 4 4/597%46% Zocga‘
CITY-ST-20P JARPON-SPRINGS-FE OTY-ST-ZP 7D, 4,/-—._/ yada ETAe
“TILE VPD . . O pelere _ TILE 4 TA:Change [ Addition
NAME GREEAR, SUSAN NAME ® -

SRETORESS | 220 Mo ath LakE

STREETADDRESS | 2B49-GULF-BREEZE
W Tagpes Seeivgs FL -S4

orv-sr2p | PALM-HARBOR L 34684,

TILE [ petete ME [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IF

TITLE [ elete TITLE O change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE ’ (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the Informaltion supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or fpplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the refiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachrgnt witQ an address, wilh all other like empowered.

At B L] A'Tr* 2 Ulem ¥ Ui se e B U Ui f /"‘i’éf 27-759.'_2324

SIGNATURE AND TYPELf OR PjNTED NAME OF SIGNING OFFICER OR DIRECTOR / D?ga “Daylime Phofle #

CR2EQ34 (10/02)




