2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ H55863 Feb 05, 2002 8:00 am
+- Eniy Narme Secretary of State
GOLDEN HOUSE OF CHIEFLAND, INC. 02-05-2002 90063 016 ***150.00
Principal Place of Business Mailing Address
3906 SUNCOAST BLVD 3906 SUNGOAST BLVD
P.O. BOX 1900 £.0. BOX 1900
HOMOSASSA SPRINGS FL 32647 HOMOSASSA SPRINGS FL 32647 ‘ } “ |||‘| |||'| |||”I|||| ’"’
2. Principal Eace of Business 3. Mailing Address |ll|l|l| I|I| ||| ””l’ |IN| | |" ““ |'Iu ||
28042 SUNCOAST BIAD 3904 S SUNCOAST RIUD)
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
| HoMoSa<sA  SPRINGS | HOMOSASEA SPRINGS 59-2535562 Not Applicable
Zip Country Zip Country o $8.75 Additional
t"l_ 3 1 g ;S | , % 7 q j S% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Reglstered Agent
Name
KATHERING CHEN
WANG, YUH-CHUNG Street Address (P.O. Box Number is Not Acceplable)
10139 W. HALLS RIVER RD
HOMOSASSA SPRINGS FL 32647 b GUE VIEW CT
City ! ’ Zip Code
HOMOSASS A FL 34448
8. The above nmtatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( ‘ ' -
Signéﬁure. typed or printed nama of registered agent and title if applicable. E:-Raqgisterad igr ired when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE Iy$150.00 : o :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 -Ef,g'Opzr%ag::t:?gum?ncmg O Edsd.ggohll?;? ¢
(See griteria on back) Make Check Payable to Department of State
1. . OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P x] Delete THLE p ¥ Change (] Addition
MvE | WANG, YUH-CHUNG e | PAN WEN —
steer aooress | 10139 W. HALLS RIVER RD sweerovvess | QAo CRABR TREE LANE
crv-st-2p | HOMOSASSA SPRINGS Fi ) ov-stze | poRT RICHEY  EL 34448
TILE ST Mamete TLE [y I T [¥ Change [ Addition
e WANG, CHIUNG-JUNG N KATHERINE CHEN
STREET ADDRESS | 10139 W. HALLS RIVER RD sweeTanoress | L, GUUFVIBW CT
cr-s2 | HOMOSASS SPRINGS FL s | pomMpeAcs SPRINGS, L 3444%
T A T T Dee - B i i s T = P Tnge L] Addifion
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WTLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TITLE . [ chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP I CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicatéd on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \ifiﬂyﬁhjmﬁ@mﬂ%uﬂ)f%ﬁ’ 1 /i5 [0

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREETOH Data Efaylxme Phone #

w

¥

CR2E034 (9/01)



