2000 UNIFORM BUSINESS REPORT.(UBR)

FILED

| DOCUMENT # 127370

1. Entity Name

GOLDEN CROWN, INC. OF PENSACOLA

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90146 037 ***150.00

Mailing Address
C/O ELLEN FAN

Principal Place of Business

G/O ELLEN FAN
200 NORTH PALAFOX STREET

PENSACOLA FL 32501 PENSAGOLA FL 32501 4841

200 NORTH PALAFOX STREET

Al

2. Principal Place of Businass 3. Mailing Address

T

I

Suite, Apt. #, etc. Suile, Apt. #, etfc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
08‘75%40 1 Nat Applicatile
z zZi i
s f~Fountry P Cauntry 5._Certilicata of Status Desired 0 $8.75 Additional
. Fea Requirad
€. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Name
FAN, ELLEN , -
Strest Address (PO, Box Number is Not Acceptable)
200 NORTH PALAFOX STREET I I e e e T
PENSACOLA FL 32501
City FL I Zip Code
8. The above namead entity Submits Lhis statement for the purpose of chamjing its registerad office or registerad agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or pentad nams of regestersd agant ard bitla it applicable. {NOTE: Regestored ADent srgnaiure requinkd when reinS1ating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financi
. i ) . aign Financin .
Tax Bing fequirempnt and elecis 10 do 50, After MAY 1, 2000 Feo will be $550.00 O e oot $5.00 may B
{Sea criteria on back) 0 Maka Check Payable to Department aof State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
e PTD ' [ Delete TLE Oichangs [ Adion | &
NAME FAN, OTTO NAME 2
swreeT aopress | 2495 BELLE CHRISTIANE CR STREET ADDRESS §
ewv-st-zp | PENSACOLA FL CITY-§T-2P c'-c‘u;
e SVD O Detete e C)Charge [ Addiion | S
NAME FAN, ELLEN NAME
swreeT anokess | 2485 BELLE CHRISTIANE CR STREET ADDRESS
CITY-ST.2IP PENSACOLA FL CITY-S1- 217
e T - - [ Delete e D) cange 1 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-S1-2IP CITY-ST-21P
TILE - — - T T o e Opgies” T T TME - - e e e e Change” ~ [ Addilion ™
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-21
e 3 Delete TME [J Change 3 Adcltion
NAME NAME
STAEET ADORESS STREET ADBRESS
CITY-S1-2IP CITY-ST- 2P
TIHE [ ostete Tne CIchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

changead, of on an aitachment with an address, with all other ke empowered.

SIGNATURE:

13. | hersby certify that the information supplied with thig filing doas not qualify for the axemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lggal el ; r
of the corporation or tha receiver of trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

3)(i), Florida Statutes. | further certify that the infarmation
ecl as if made under oath: that | am an officer or diractor

/ra/v( . {0 ;_aro%

Dena. Dayhme Phone &

]




