FILED

3 15
2003 FOR PROFIT CORPORATION Apr 24.2003 8:00 am 3
UNIFORM BUSINESS REPORTJUBR) ? f ’ '
' DOCUMENT # H55863 ecretary of State
1. Entity Name 04-24-2003 90243 018 ***150.00 <
GOLDEN HOUSE OF CHIEFLAND, INC.
Principal Place of Business Mailing Address
3906 § SUNCOAST BLVD 3906 § SUNCOAST BLVD
HOMOSASSA SPRINGS FL 34448 HOMOSASSA SPRINGS FL 34448
Suite, Apt. #, etc. Suite, Apt. # &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’2535582 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———— T R, e e e e S --Name..__.f— sl = e, L3, SO N
T ANMIN T
CHEN KATHERINE Street Address (P.C. Box Number is Not Acceptable)
16 GULF VIEW COURT
HOMOSASSA FL. 3448 Qob S SUNCOAST RLUD
City I Zip Code
HoMosassA springS  FL [ 34448
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 registered agent. U@ .
; tAEEs o S5 E
SIGNATURE s - } o2—°0F—a3
Ky Signature, Typad of pr'mted_'n?ma ot reg\ijle(ed agent and wte it applicable. (NOTE: Registered Agent signature requirad when reinstating) ‘OATE
| FILE NOW!!! FEE IS $150.00 ) — :
I W 9. Election Campaign Financing $5.00 may B5
| ;}3 After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. [ Added to Fees
; Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOQRS TIJ 1. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ThLE p ‘m_oelete TME > [l Change ] Addition g
NAME WEN, PAN ‘ NAME I 1AW MIN ' g
saeeT aopRess | 9405 CRAB TREE LANE STREETADDRESS | | b%og LP«N])W S 3
crv-st-zp | PORT RICHEY FL 34668 CTY-57-2Ip . - <
mEe ST m Delets TITLE P Ncnange ] Addition %
NAME CHEN, KATHERINE NAME CHEAL;
sTREET aDDRESS | 16 GULF VIEW STREETAODRESS | 3@ & £ B
crv-s1-2F  HOMOSASSA SPRINGS FL 34448 ciry-Sr-ae HSASSA ﬁ P@w& EL F:L_ -
TITLE - oot .M e [ e — e 1. Changa [ Addition
TNAMET T T N ' T NAME
Lt, TAN MiN H
STREET ADDRESS, SIS | ) 28 LANDING < PoINTE LN 20k
CIFY-ST-ZIP CITY-ST1-2IP Al [PA . l_,_ %'ZL)_&
THLE OJ etste TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ARDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] pelete TITLE [J charge [T Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ’ CITY-ST-2P

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes empowerad to execute this raport as requirad by Chapter 807, Florida Statutas: and that my nare appaars in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like er/ owerea.

SIGNATURE: STiorFaing s “.,9 RED 02-0F-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date = Daytime Phore #




