2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GOLDEN TOURS AND TRAVEL INC.

G26939

THE

Principal Place of Busingss
% M, SUZY WONG CHAN

851 NO. GOLDENROD RD.
ORLANDO FL 32807

Mailing Address
% M. SUZY WONG CHAN

851 NO. GOLDENROD RD.
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

FILED i
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90063 034 ***150.00

MM VR RV A

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2266??2 Not Applicable
Zi Counts Zi Count iti
P oy e R e _._ciur? v 5. Cerlificale of Status Desired O E‘g-gs Additional
|=- - —— — e . Fee.Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Box Number is Not Acceptable)

CHAN, M. SUZY WONG
851 NO. GOLDENROD RD.
ORLANDO FL 32807

City Zip Code

FL

8. The above named sniity 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.

SIGNATURE

Signature, typed ar primed name of registered agent and litla it applicabia. (NOTE: Registered Agent signalture raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 $5.00 may Be

Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

Ma;ce Check Payable to Florida Department of State
- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. =
me - (D O Delete TIME [Dchange [ Addision | &
mwve | CHAN, HANNY PUI NAME S
sTReeT Aoress | 8869 REPARTO STREET ADDRESS g
crv-sr-zp | ORLANDO FL oIY-$T-21P 2
TITLE DP : [ pelete TITLE [ Change [ Addition %
e | CHAN, M SUZY WONG__ 7 _NAME e

streeT aooaess | 8869 REPARTO e RS | T T A G e 2 - -
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST- 2P

TITLE ' [ Celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ velete THLE [C1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cri¢he receiver or trusteg.effhowered to execute this report as regedfred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an . with ali gthar like empowersed: 2 .
_— Xz DN B s l /A _ 1,
“SIGNATURE =% 07 ecply/min n‘.‘%um&"-z A S L0 LAY A Aj-—-'-- —
SIGNATUREAND TYEED OF PRNTED NAME Of SiGN: :cen B DIRECTOR 4 " {Dapft - Daytims Phone #
A Y] e 2 r WP A7 PPN S P 1



