FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 09, 2002 8:00 am

R Secretary of State

DOCUMENT # H28375
1. Entity Name
GOLDEN QCEAN CORPORATION

05-09-2002 90012 049 ***150.00

DO NOT WRITE IN THIS SPACE

80092370

2. Principal Place of Business 3. Mailing Address

N. BERMUDA AVE.,

P.0. BOX 422302

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT-WRITE iN THIS SPACE

City & State i City & State 4. FEI Number ) Applied For
KISSIMMEE. FLORIDA KISSIMMEE, .FLORIDA 59-2466486 Not Applicable
;E—'?LH _lj.‘l ng Ci?usn:&y 254742 Colu}r‘»:lsrj\ 5. Certificate of Status Desired O E‘:'zfqlﬁgjﬁo“a'

7._Name and Address of Current Registered Agent

S e Fams

/7 COLLINS, CHARLES J.

” ’DOQNOT—WRITE R T ;«Stf%%d-dress(l;.o. Box Number is NotAcceptab]e}

IN THIS SPACE

E. ROBINSON ST.. STE 307
“8RLANDO FL | 55801

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bath, in the State of Florida.

Signatwe, typed or printed nama of registered agent and tile it applicabia (NOTE: Registered A

genl signature reguired when reinstaling) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Feoe is $550.00

1¢. Election Campaign Financing

$5.00 May Be

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) U Make Check Payabla to Department of State

11, OFFICERS AND DIRECTORS

TILE DPT TITLE g

NAME NG, DANIEL Y. NAME <

STREET ADDRESS 1215 N Person St., STREET ADDRESS Pt

CHTY-57-2P KISSTMNEE, ¥, CITY-ST-2P L%
T &

TITLE ) N ;;i 5

2:;; ADDRESS NG, SUSAN S. STREET ADDRESS ©

2 N
CiTY-ST-2ZIP 1215 N EERS(;T ST., CITY-ST- 2P
- KISSIMMEE, FT

TITLE TMmE

NAME NAME .

STREET ADDRESS STREET ADDRESS B 3 — T )

P e mem e el DO-NOT-WRITE-— — |

TITLE me

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-289

e T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-5T-2P

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signaturs
of the corporation
attachment with an ddrﬁsiwi!h al

SIGNATUR

theyNie empowered.

PhlEL Y. N (P

v

the receiver artrugtee empowered to execule this report as required by Chapter 607, Florida Staiptes; and that my name

e shall have the same legal effect as if made under oath; that | am an officer or director
lack 11 oron an

9%/0& 122 ——sj 13|

sy &Qi@

\TURE ANDT\f“D OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTDR

v
I Date Davtima Fhoare #




