2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name D I .
GOLDEN BOY ENTERPRISE, INC ay 1 7, 2000 8:00 a
St Secretary of State
- 05-17-2000 90953 015 ***150.00
Principal Place of Business - " Mailing Address
675 ROYAL PALM BEACH BLVD. 675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411-7635 ROYAL PALM BEACH FL 33411-7635
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Nurnber'""SE‘O' e g, o Applied For
197999 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addi’(’lonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
LAU, PETER Street Address (P.O. Box Number Is Not Acceptable)
150 SPARRQW DR
ROYAL PALM BEACCH FL 33411
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title If applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisty its IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Addod to Fees
(See criteria on back) Make Check Payablie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v (7 Delete TITLE [J Change [ Addition
NAME LAY, PETER. NAME
sTReeT Doress | 875 ROYAL PALM BCH BLVD STREET ADDRESS
CATY-§T-21P ROYAL PALM BEACH FL CITY-ST-2IP
TITLE P 3 oelete TITLE [T Change  [_J Addition
NAME SIU-YEE, TOM NAME :
streev ADDRESS | 675 ROYAL PALM BCH BLVD STREET ADDRESS | ) .
cmv-sT-20 ~ | ROYAL PALM BEACH FL CITY-ST-2IP
TITLE ' : [ patete TITLE [ Change  [J Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Chy-s7-2IP
TITLE {7 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-ZiP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-ZIP
13. | hereby, certify.that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the. corporatian or the'receiver or trustee empowered tg.execute 1his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment witk=gn addrpss, with all ofher [Jepempowered.
. . £
:?’.fr_r‘? AR - et 2 3’6 Al ( L (J’% ng
SIGNATURE: __ JamAd i ana ? TET ] Bn Clwleo (CTEVH35
SIGNATURE-AND TYPED OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR Dae  © ! Caytime Phone #

CR2FN4 '9/aQ)



