2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBI )

DOCUMENT #

M98380

1. Entity Name

GOLD GALORE CORPORATION

Principal Place of Business
C/O EDWARD J. KOZUCH
1021€ STATE RD 52
HUDSON FL 34668-3038

Mailing Address
C/O EOWARD J. KOZUCH
10216 STATE RD 52
HUDSON FL 346693038

2. Principal Place of Business

3. Mailing Address

FILED
030CT 17 PH 2:58

SECHCTARY OF STATE
TALLAHASSEE AL
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Suite, Apt. #, etc. Suite, Apt. #, etc. 1 D BHECK HERE IF MAKING CHANGES S22 122
City & State City & State 4. FEI Number Applied For

59‘2932791 Not Applicable

Zi Zi Count

P Country P ountry 5. Certificate of Status Desired 0 ?eae qu Lﬁ?g&tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_..Kozuch, _
10216 STATE RD 52

EDWARD J.

HUDSON FL 34699

A
=

Street. Address.(R.O..Box Numbaer.is-Not Acceptabla) ..

\ City

4

FL

Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registergd office

e obligations of registered agent.

SIGNATURE b‘lﬂﬁ% é ’\'QG'Z'DL‘%

Signature, typed of printed name of ragistersd agent and title if 2pplicable.

/N

(ﬂagister

d agent, or bath, in the State of Florida.  am familiar with, and accept

— 197 V3~

=¥

[NOTE: Hegislgrad Ag‘;sm signature required when reinstating)

DATE

FILE NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D [ Detete TILE [ charge  (J Addition
NAME RUSSELL, JAMES NAME eI I e “;;j 119
staeeT aporess | 7553 FOWNLAKE RD. STREET ADDRESS TOAOT DA 0T --027 w750, 00
crv-s-zp | NEW PORT RICHEY FL 34655 CITY-ST-21P
TITLE D [ pelete TILE [ Change  [] Addition
NAME KOZUCH, EDWARD J. NAME
streeT Aneress | 13020 MINK RUN STREET ADDRESS
CITY-SI-2P HUDSON FL 34669 CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

emestae ) ~CITY. ST P — .
TTLE O delete TITLE {JChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-21P
TITLE 2 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TIRLE [T Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ﬁ A CITY-ST-2P

12. | hereby certify that the inform t(on supplie
indicated on this report or su|
of the corperation or the recej e 7Cf tr

SIGNATURE:

ith fhis filing does nat quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information

ort is frue and accurale anc that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
e empoperad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

RE REQUIRED

SBIGNATURE AND TYPED OR PRINT

ME OF SIGNING OQFFICER OR DIRECTOR

Mate
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CR2E034 (4/03)



