| FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.Y RF TV}

DOCUMENT # P01000066652 Secretary of State
1. Entity Name 02-26-2003 90136 010 ***150.00
GOLDEN LIGHT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
3350 W HILLSBOROUGH AVE. UNIT 924 3350 W HILLSBOROWIGH AVE. UNIT 924
TAMPA FL 33614 TAMPA FL 33514
I N A ONY D EAA Al
0 2 Y U /P’)O‘f kn-”sw.n-? Cou /"l )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
A F Lo ipa TGn-Ip‘L P TATIN 59-3731289 Not Appiicable
Zip ! Couniry Zip Country o . 8.75 Additional
3362 ¢ B tec < oo v u 356275 Wi\ barmeg), | & Covbecosasoesres 0 FUE3 R
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. H - - N Name - . . .-- " . . - - - oo -
IKiam . Ateravver B
KIM, ALEXANDER H Street Address (P.0. Box Number is Not Acceptable)
3350 W HILLSBOROUGH AVE, UNIT 924 =204 knougway  (eveT
TAMPA FL 33614
Cit Zip Cod
Y Tamen FL | *3%¢2y

offic registered agent, or both, in the State of Flerida. | am familiar with, and acceplt

8. The above named entity submits this statement for th
the cbligations of registered a

SIGNATURE 2-22 —D}
@M or prinWstemd agent and-rﬁﬁapplicable (NOTE: Registerad Agent signature required when reinstating) DATE
Aft:r"RIIEa;J‘Iov:(Jr:J“S/iEE v:r?lfsblsgf;gg.ﬂﬁ 9. Election Campaign !financing $5.00 May Be
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete me T (G hange [ Addition
NAME KIM, ALEXANDER H NAME Kim , ALERaSDER B
stReeT aoress | 3350 W HILLSBORQUGH AVE, UNIT 924 STREETALDRESS | 1090 § KNorLswaY lover
crv-st-z¢ | TAMPA FL 33614 Ciry-s1-21P Tharra . Fi 3362§%
e ] Delete TE ! CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE [ pelete TILE [3 change [ Additien
NAME - T = s T e o ORAME e - - - T mmes e -
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2= 23—w3 B3 -~ PR~ 4oF)

Ak OF SIGNING OFFICER OR DIRECTOR Cate Daylim'e Fhona #

SIGNATURE:

CR2E034 (10/02)




