FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000065944 Secretary of State
1. Entity Name 02-21-2003 90162 028 ***150.00
GOLDEN CRYSTALS INN, INC.
Principa! Place of Business Mailing Address
1620 W. VINE STREET 1620 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
S — S AR A R
Suite, Apt. #, etc, Suite, Apl. #, elc. 7] GHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 59—3733001 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O f‘g'gesq lﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P e e NEMB «. = o sl —= oo ee e T ST -
PANG’ AYLWIN S OK Street Address (P.O. Box Number is Not Acceptable)
13 W. DAKIN AVE

KISSIMMEE FL 34741 ryd
770 0 ?) City FL Zip Code

8, The above named entity submits 1his§s§atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * =

13

“SIGNATURE —_. s
» Ji:.igqalure. l?ped or printad name {:e}gi_stered agent and lille if applicable. (NOTE: Registerad Agent signature reguired when reinatating) DATE
Ly TRLENOWIN FEE 1 £30.00
bty T 9. Election Campaign Financin
At iy 1, 2003 oo wit $550.0 TG ey $5.00 e
Make Check:Payable to Florida Depaitment of State '
10. . S OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE © 1P K2 O Delete TILE . [ change  [] Addition
NAVE |PANG, AYLWINS - RAMEE
STREET ADDRESS .| 1620 W, VINE STREEE i STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34741 - CITY-ST-2IP
TITLE ST %‘, 1 Delete TITLE ) [ Change [T Addition
NAME JIANG, KING ZH! NAME
STREET ADDRESS | 1620 W. VINE S STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34741 CITY-ST-2IP
TILE - [ Delels TILE [ change [ Addition
MAME - i e * e —_ e~ W NAME e - e - . T
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE " 3 Delate TITE | (O Change [ Addition
NAME NAME '
STREET ADDRESS e - STREET ADDRESS v
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITE [J change [ Acddition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | ] CITY-ST-2IP

12. | hereby certify that the information supplied with thisffiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusieg poweled 10 execute thigTaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4 brad. -

W :),P’o/@’ﬁ Vo7 - 935 -& 787
i ,

SIGNATURE AND TYPED OR TlTI'ED NAME OF SIGNING OFFICER Q@ DIRECTOR Date Daylime Phone #

Ay

CR2E034 (10/02)




