2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 322475 FILED
1. Entty Name Apr 07,2000 8:00 am
THE GOLDEN PHOENIX, INC. ecretary of State
04-07-2000 90029 039 ***150.00
Principal Plage of Business Mailing Address
110 - 107TH AVE 110 - 107TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FLA 337064716
T s AR VR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 ‘96808 Not Applicable
Zp Country Zip Couniry 5. Certficato of Stawus Desied ~ []  $8-73 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - — -
YIN LAM MU Street Address (P.O. Box Number is Not Acceptable}
112 107TH AVENUE
TREASURE ISLAND FL 33706
City FL Zip Code

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

SIGNATURE
Signalure, typad of printed name of registerad agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
£l
. o . ) ) ™
9, $h|sf$orporatl_on is eI;gmi;a t(') s?tlsfydns intangible Fl:;[!;, NOWOB.OI::EE ISi $150.0;J° 10. Election Campaign Financing $5.00 May Bo
ax flling requiremen and elecis to do so. After MAY 1,2 ee will be $550.00 Trust Fund Contributior. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
ML PD O beete e [ Change [ Addition
NAME MULYIN LAM HAME
stReeT abcress | 16114-6TH STREET E. STREET ADDRESS
CiTy-ST-2IP REDDINGTON BEACH FL crry-S1-21P

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZF
e - - - : [ Chenge  [] Addition
NAME

TITLE D O Delets
NAME MOY,ROBERT M

stREeT apoRess | 5050 N. TRAIL

CHY-ST-2P SARASOTA FL

THLE - D = [ obelee
NAME LEUNG,CHIK CHUNG

streeT aooress | 5792 BAYSHORE DR. STREET ADDRESS
orv-s-2p | SEMINOLE FL CITY -51-2P

TIMLE D O Delste TILE [J Change [ Addition
HAME MULKWOK KWONG NAME
streeT ADDRESS | 5772 BAYSHORE DR. STREET ADDRESS

CITy-S7-2IP SEMINOLE FL CITy-1-2IP

TITLE L] Dekte TITLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP
TILE [T change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CTY-5T-2IP

TILE [ oetete
NAME

STREET ADDRESS
CITY-S7-2P

13. | hereby certify that the information supplisd 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 jg g2 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 triigtee eripowéred to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachmentyws

SIGNATURE(. . LeZaes - il = . Lz 23)-352-0235
aMiTURE A}DTVPE? OR’PHINTED NAME OF SIGNING GFFICER OR DIRECTOR ! Date Daytme Phone #

A

CR2E034 (9/3%)



