2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38165 Feb 26F§]6(];:0D8-00 am

GOLDEN LEAVES, INC. Secretary of State

02-26-2000 90015 035 ***158.75

Principa! Place of Business Mailing Address
307 ROYAL POINGIANA PLAZA 307 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480-3813

e

WIIRRIBAGIT

2. Principal Place of Business 3. Mailing Address “"HI“"I “'I ”

230 B {unrice  Aveaue 230 B Sunvice  Aleawo
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 0@33 Applied Far
PQQM 3-&&44 , 7‘F/or!‘c';q_ PQQ,K . 3175 cg x - 884 Not Applicable
lejg (!LCPO Coungéy -5, H’_ a 35 (Loao COLZ}?'_(- A . 5. Certificate of Status Desired Z’ f{_g‘gesqlﬁfe‘gm’”al
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl - - - ~-Name — -~ : -
LESHER, GERALD § Street Address (P.O. Box Number is Not Acceptable) T
1555 PALM BEACH LAKES BLVD
SUITE 1000 5 .
WEST PALM BEACH FL 33401 o b LElo .
ity FL Zip 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.

SIGNATURE
Signature, typed or printad name of registered agent &nd tile if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
i

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o

Tax fflingprequinfermt:mgant;a elects toydo s0. N "After MA\ﬁ 1, 2000 Fee u§|t$be $550.00 10. E:j;: tﬁzn%aénoﬁl?bnu:;n:nc|ng 0 fc%‘ggoh’;nge

(See criteria on back) O Make Check Payable to Departrment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me P O pelete TITLE Wl Change [ Addition
HAME TSE, MICHEAL HAME

stheeT aoomess | 307 ROYAL POINCIANA WAY sreTaconess | 230 B Swmrise  Avesus
omv-st-2¢ | PALM BEACH FL 33480 OY-ST2P | Pafm Bogeh , FL I3¥fo.

me ') D Delete e 2 Change L) Addition
NAME DAl, BRUCE NAME

sreeT ADDREss | 307 ROYAL POINCIANA WAY stestaoohess | 130 B Swnrise Averus .
CiTY-S1-21F PALM BEACH FL 33480 CiTY-S7-2P Pal m Eexch FL I3EL .
- [

TITLE 3 elete TITLE [ Change [ Addition
NAME ) I T ’ NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CiTY-ST-2IP

TITLE ) ] Delete TILE O change [ Adgition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§T-2iP CITY-ST-2IP

13, 1 l-'iereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true angAccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tfrustee empowerad kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attachment with an agddress, with all
SIGNATURE: __ .~ "o i Michae] Toe 02-(§-00  (t6)frs Fho|

SIGNATURE aND TYPED OR PHIWNAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



