FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J35046 ecretary of State
1. Entity Name 04-18-2003 90108 016 ***150.00
GOLD GARDEN, INC.
Principal Place of Business Mailing Address
880 W. STATE ROAD 434 980 W. STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD Ft 32750
[IEHORRHARTATRAMARIRNTRA
2. Principal Plaé:e of Business 3. Mailing Address
Suite, Apt. #, f"c' Sute, Apt. #.eto. o | O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2715874 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [} $8.75 P}ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
LEE' YING FAI . Street Address (P.O. Box Number is Not Acceptable)
980 W, STATE ROAD 434
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits thig'staiemenrt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent. ™

SIGNATURE E3
Signa_mra. lyped or printed name of registerad agent and 1itle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE;}JOW!'! FEE IS $150.00 ) .
. Electi ign Fi
Btr by 1, 2003 Foo wil e S55000 Lo [ $5,00 ey ne
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
TIMLE D [ pelete TITLE [ Change [ Acdition
NN LEE, PUG PING NAME
streeT AbDRESS | 980 W. STATE ROAD 434 STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-5T-2IP
TILE D (3 Delete TME O Change [ Addtion
NavE LEE, YING FA| NAE
STREET ADDRESS | 980 W. STATE ROAD 434 STREET ADDRESS
CITY-57-2IP LONGWOOD FL CITY-S7-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$T-71P ‘
TITLE ™ oelete TILE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§7-2p
TITLE (] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2Ip

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
d 10 execute this report as required by Chapter 637, Florida Stalut7nd that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with\gnfaddress, withyall other like empowered.
SATI/RE REQUIRED foz 457 26omin)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phona #

12. | hereby certify that the information supplj d with th
indicated on this report or supplemental feport is tr
of the corporation or the receiver g truglee empo

SIGNATURE: ___ S

E

CR2E034 (10/02)



