FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # H28126
1. Entity Name 04-21-2003 90352 043 ***150.00
SOUD GOLD DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
20283 STATE RD 7 ) 2283 STATE RD 7
200 300
e IELE AR IR NAERER
2. Principa! Place of Business 3. Mailing Address
_|-- Suite, Apt #,etc. R TR AR Suite, Apt. #rete, - R [ CHECK HERETE MAKING CHARGES
City & State City & State 4, FEi Number Applied For
59—2460100 Not Applicable
Zie Country Zip Country 5. Certificate 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
Narme
MCDO  LARRY Street Address (P.O. Box Number is Not Accepiable)
10904 CRESCENDO CIRCLE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity subgnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation=aof registergdfhgent. - n

, ol (146
SIGNATURE __§ - R e 116 Z

-

-

Sugr*lura typed or pnnled name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e - o= FILE-NOWHL-EEE-1S - $150.00 ~ooime —igorifor ser o oo 0 v s mom o = o | e e } -
; i i - “TT 7| 8. Election' Campaign Financing $5.00'may Be
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. E  Addedto Fees
*ake Check Payable o Florida Department of State -—
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORSIN 11
TILE P [ Delete TNLE [ Change [ Addition
NAME MCDONALD, LARRY NAME
streeT aooress | 10804 CRESCENDO CIR STREET ADCRESS
orv-st-ze | 'BOCA RATON FL CITY-ST-2P
TILE [ Delete TILE - Ochange [ Adcitien
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T- 2P
e U Delete TILE [ Change  [C] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
CSTREET ABDRESS | T T T e T =l STREET ABDRESS = |- i o o o s S .
CTY-5T-21P CITY-$T1- 2P :
THLE {7 Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP .
TITLE - O pelele TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-§T-2IP

12, | hereby certlfz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this régorl or supplemental report is true 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 receivgr or trustee 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 atlachmenﬂuth an addrdss, with all other like empowered.

SIGNATURE: ___SRVWYATURE .mf@y\/‘/\ Qovecild Ff,éﬁiamﬁ' H-14073 Sel- 49303

|

AY  Z1E6EV0

CR2E034 (10/02)



