FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 615363
1. Entity Name 04-02-2003 90076 046 ***150.00
GOLDEN DRAGON OF TAMPA, INC.
Principal Place of Business Mailing Addrass
8440 N. FLORIDA AVENUE 8440 N. FLORIDA AVENUE
TAMPA FL 33604 TAMPA FL 33604
N I I CR IR
Suite, Apt. 4, ete. Sulle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1902624 Not Applicable
Zip Couniry 4 Country 5. Cenlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LEANG, PHALINE Street Address {P.0. Box Number Is Not Acceptabie)
8440 NORTH FLORIDA AVENUE
TAMPA FL 33604
g, City FL Zip Code

8. Thewabove 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,

S'.GNAIURE - ~ —— - . —
SE oL S\gnafgre. typed or printad rl\ams of registared ageant and titls if epplicable. {NOTE: Registered Agent signalure raquired whan rainstating} DATE
i - FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. | Added 1o Feaes
Make Check Payable to Florida Department of State
1000 O . QFFICERS AND DIRECTORS 11. ADDITIONSfCHBANGES TO OFFICERS AND DIRECTORS IN 11
me-. - |PD [ Dajete TILE O change [ Addition
HAME’ LEANG, PHAL!NE ‘ : HAME
streer aporess | 8440 N. FLORIDA AVE. STREET AUDRESS
ory-st-zp - | TAMPA FL CITY-ST-2IP
TILE VST 1 Detete TITLE [ Change [ Acdition
NAvE LEANG, WAYNE NAME
street aoDResS | 8440 N. FLORIDA AVE. STREET ADGRESS
CITY-8T-2iP TAMPA FL CITY-ST-2IP
e ) T Opeste Qme - T T ' T DOlchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIR
TITLE ) [ pelete TIME [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CrY-ST-2ip
TITLE [J Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption statad in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
N 4/1/03
SIGNATURE: uQ:ﬂSJm-f’\.d WA H‘U.&.@U W= Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Dale Daytime Phane #

AY  25reskl

CR2EQ34 (16/02)



