2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000005876 / Sg‘;&hj&? %)18 é‘t’gtil,m

1. Entity Name

GOLDEN SHRIMP INC. 09-11-2002 90080 040 ***550.00
Principal Place of Business Mailing Address -

5035 FRUITVILLE AVE. 5035 FRUITVILLE AVE.

LAKE WALES FL 33853 LAKE WALES FL 33853

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF_'ACE
City & State City & State 4. FE) Number Applied For
35-2095969 Not Applicabie
Zi Countr Zi Countr iti
P laid ® Y 5. Ceriificate of Status Desired O $8.75 Additional
Feo Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEPULVEDA, RAYMOND S Street Address (P.0. Box Number is Nol Acceptabie)

6820 CODY ST. HOLLYWOOD

HOLLYWOOD FL 33024
City 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. | am familiar with, and accept
the cohligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and titla if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $550.00 loaii P ‘
Tosting ot g seciosso. | aterSopeme 13202 Foo e s7s000 ) "% FNZL IO y $3,00 o
{See criteria on back) O~ ~|=7Make Check Payable to Depariment of State i
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PCD O Detete ML I Changs 7] Addition
NAME SEPULVEDA, RUBEN N NAME
STREET ADDRESS | 4631 S. WAYNE AVE. STREET ADDRESS
arv-si-zr | FORT WAYNE IN CITY-ST-2F
TITLE S [ Celete TITLE [ Change ] Aduition
NAME SEPULVEDA, DIANA NAME
STREET ADDRESS | 4631 S. WAYNE AVE. STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN CITY-ST-2IP
TITLE V1D 1 Delete TILE [ Change [ Addition
NAME SEPULVEDA, RAYMOND HAME
STREET ADDRESS | 8820 CODY ST. STREET ADDRESS
CITY-S§1-21P HOLLYWOOD FL CITY-ST-2IP _
TITLE D elate TITLE : [ change [ Addition
NAME GARCIA, CARMEN M NAME _
stheet anoress | 5035 FRUITVILLE AVE. STREET ADDRESS
GITY-5T-ZIP LAKE WALES FL CITY-ST-ZP
TITLE ) Delete TITLE {7 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ telete TI7LE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 cath; thal | am an officer or director
of tha corporaticn or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in B&ﬂ or Byck 12 1f

changed, or on an atiaekment wjth an address, with all othes like empowered.

SIGNATURE:

" SIGNATURE ANQPYPED,DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

RS DL |

CR2E034 (4/02)



