3171

12000 ;uil_lﬁonm BUSINESS REPORT (UBR) FILED

1. Sy e Secretary of State
GOLD HARP, INC. 03-07-2000 90048 002 ***150.00
Principal Place of Business Mailing Address
* BEST FRIEND RD. 6814 BEST FRIEND RD. VR
T (A 3040 DORAVILLE GA 30340-3113 [i %Jp VISR
i T S A A
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
Tty & State ) City & State 4. FEI Number Applied For
_ . 5&f635723 Not Applicable
Zépﬂ-m | Suntw L Zf.D o Country 5. Certificate of Status Desited (3 Eesegfq 3?;15250%!
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— RITA McCARTHY
. 4 ]_ 5 NE. 102 ST. Street Address (PO. Box Number 1S Nol Accapiabie)
~ M_'IL‘MI SHORES, FL._ 33138
- City FL Zip Code

8. The above namad entity

yis this statement § rpose of ghanoing ils registered offica or registered agent, of both, in the State of Florida.
e ( % - ~24-00
--SIGNATURE AZ/’ . g Lf 0

Signature, typed ar printed rame anegsaa)sa/a’qum e JFW {NOTE Registorad Agest sipraline maauired whon réinstating) TATE
9. This corporarion is eligitte to satisly its Intangible FILE NOW!it FEE IS $150.00 18. Elaction Campaign Financing $5.00 may Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
, -{See.critetia on back). O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- " "
Tme j ce T TR e e I petete T [enange [ Addition by
NaME HWANG, SHOA MING: ~ .~ . -»~ - NAME -
! STREETADDRESS | 5814 BEST FRIEND RD STREEY ADDAESS -
CITY-ST-20p DORAVILLE GA 30343 CITY-57-21P
-t I
THLE VCSTY O delete e O] Change [} Adcition | e
NAME HWANG, HWELYING € HAME
sTReeT aooress § 8814 BEST FRIEND RD STREET ADDRESS
arv-st7 | DORAVILLE GA 30343 or-st- 2
TILE S - . [ Detets - TLE T s ) change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
GiiY-5T-2P CITY-ST-21P
TiE 3 oeeta e ) Change [ Addition
NAME NAME
STAEET ADORESS STREFT ADDRESS
cIvY-8T-212 CITY-ST-2P
TE 1 palete TITLE [ cenge {1 Additian
NAME NAME
STRFET ADDRESS STREET ADGRESS
CITY-ST- 2P CRY-S1-2IP
TILE [ elets e lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P §
13. | hereby certify that the informeation supplied with this filing does not qualily for the axemption stated in Section 119.07{3)(i), Florida Stawutes. | turthar certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the sama |egal effect as if made under oath; that | am an officer or ditector
of the corparation or the receiver or rustee empowered 10 sxecute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen! with an address, with all other like empowered.
SR R T 5 o ti) Agve 0"559""
SIGNATURE: R T I e O SN F@/Lolj 77 8387
{ SIGHATURE ARO TYPED OR PRAINTED NARE gF SIGHING-GFFICER OR DIRECTGR Oale Dayiime Phone #




