2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLD GALORE CORPORATION

M98380

Principal Place of Business

C/0O EDWARD J. KOZUCH
10216 STATE RD 52
HUDSON FL 34669-3038

Mailing Address

G/O EDWARD J. KOZUCH
10216 STATE RD 52
HUDSON FL 34669-3038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

May 01, 2002 8:00 am

FILED

Secretary of State

05-01-2002 91467 030 ***150.00

AR ARG TR

DO NOT WRITE IN THIS SPACE

4, FEI Number

Tax filing requirement and

elects to do so0.

Atfter May 1, 2002 Fee will be $550.00

Trust Funa Contribution.

Cily & State City & Stale Applied For
59—2932791 Not Applicable
Zi C i C it
b ouniry Zip ouriry 5. Certificate of Status Desired | $8.75 Adgitional
mlremn s e e e - o T L peee iz e - i T | Sy S (12 3 1=Y. 1111 -1. IR
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOZUCH, EDWARD Jd. Street Address (P.O, Box Number is Not Acceptable}
10216 STATE RD 52
HUDSON FL 34699
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, typed of printed name of registared agent and tills it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. . . P . . . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

Av

CR2E034 (9/01)

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' 3 Celete THLE [ Change 7] Addition
NAME RUSSELL, JAMES NAME
STREET ADDRESS (7553 FOWNLAKE RD. STREET ADDRESS
crv-st-2r - NEW PORT RICHEY FL 34655 CITY-5T-2IP
TIme D [ Deiete TME [ Change  [J Addition
NAME KOZUCH, EDWARD J. NAME
STREEF ADDRESS | 13020 MINK RUN STREET ADDRESS
emv-5T-2¢  (HUDSON FL 34669 CITY-ST-20p
TMET T e TEET T e s T P ol e el L e e L [(Jchange- [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TImLE [ Change  [7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TIILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / : / CITY-ST-2IP

13. | hereby certity that the informati
indicated on this report or supplmental ri
of the corparation or the receiv
changed, or on an attachment

SIGNATURE:

rtis truq and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowedfth execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 it

e CERED 3. Koaval o J18Jpt T1-95¢-5o94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supplied with thisliiling does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information




