2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98380 FILED
1. Entity Name A l' 27, 2000 8:00 am
GOLD GALORE CORPORATION ecretary of State
04-27-2000 90058 026 ***150.00
Principal Place of Business Mailing Address
C/O EDWARD J, KOZUCH C/0 EDWARD J. KOZUCH
10216 STATE RD 52 10216 STATE RD 52
HUDSON FL 34669-3038 HUDSON FL 34669-3038 B AR A T
T T s Vv Y AET AR ACAR b
/
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number ' Applied For
- | . 592932791 .. [STNoi Appiicatis
Zip Couniry Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZUCH: EDWARD J. Street Address (P.O. Box Number Is Not Acceptable)
10216 STATE RD 52
HUDSON FL 34699
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and Wite it applicahle. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible fo satisty its Intangible FILE NOW!! FEE IS $150.00 10 . N
- : . El
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 isglgz n(_;a(r:n Oﬁl?’;‘]ugr:ncmg 0O ?dsd"g’qohgzissg
(See criteria on back] S Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TTLE [ change [ Addition
NAME RUSSELL, JAMES NAME
sTReeT aDORESS | 7553 FOWNLAKE RD. STREET ADDRESS
CIvy-57-2iP NEW PORT RICHEY FL 34655 Giry-St-2p
MLE D O Delete TITLE O3 chenge  [C] Addition
NAME KOZUCH, EDWARD J. NAME
STREET ADORESS | 13020 MINK RUN STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 R CITY-S$T-2P ™ ’ =T T o '
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IF
TITLE O pelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IF

13. | hereby certify that the information su plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen is trugfand accurate and that my signature shall have the same legal effect as if fhade under oath; that | am an officer or director

of the corporation or the receiver or 1 execute this report as required by Chapter 607, Flerida Statules; andjthat my name appears in Block 11 gﬂack 191
er like empowered. ( S Dg'

S,GNATURE:?( AV ’"_lﬂ% N0 7/”7g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { Dats Dayume Phona #

[ l-!-!’

CR2EQ34 19/99)



