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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000099394

GOLDEN OPPORTUNITY REALTY CORPORATION

Secretary of State

05-08-2002 90024 016 ***150.00

Principal Place of Business Mailing Address
11215 NW 44TH STREET 11215 NW #44TH STREET
CORAL SPRINGS FL 23065 CORAL SPRINGS FL 33085

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apl. #, elc. DO NbT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o, -0 ‘4 0 l 84 Not Applicahle
Zip .. Country g Country - X $8.75 Additional
. 5. Certificate of Status Desired 0 Fee Roquired
s oo oo - B..Nama and Address of Current Raglstered Agent | _ . | 7. Nams and Address of New Registerad Apent .
B TSR 1= Name e = e S R
WU, JAMES G Streel Address (P.O. Box Number is Not Acceptable)
11215 NW 44TH STREET
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registared agent, or both, in the Slale of Florida.
+ .. .l ;
SIGNATURE - LE :
Smm.umwoﬁmadmdmﬁswwwamwmuwuﬁua. (NOTE; Registored Agam signans recuirsa when reinsteting) . e L DATE . whe L, LI
9. This corporation is eligible to satisfy ils Intangible ¢+ [FILE NOW!!I FEE IS $150.00 T . ) ;
Tax fillng requirement and elects to do sb. After May 1, 2002 Feo will be $550.00 o ﬁﬁg'}‘:ﬂ n%ag;:'ﬂg;ui'on: neing fdsd.g?ohggfe
(See criteria on back) Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O Detete TTLE Ochangs [ Addition | S
HAME , JAMES G NAME 3
z) SwmeEvanoress (11215 NW 44TH STREET STREET ADDHESS g
orv-st-2r JCORAL SPRINGS FL 33065 CITY-§T- 2P §
| Tme M petete TINE Olchange [T Agdition | &
B NAME g
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-ST-2P
7-. ATIME = * =] " e d * me s e e r— -——.D:Diiéu-" ~ B MmE" T e T Yk DT e - - - e ‘CW [:lAddﬂion -
e B N‘ME—- - —_—— e e i . o *M;—-v R N ~ _ L . o
STREET ADDRESS STREET ADORESS
Qry-§T-0p CIy-S1-2P
TME [ veket TLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2P
TIRE O peiete TMLE [ Crangs  [J Addition
NAME HAME .
STREET ADDRESS STREEY ACDRESS
oImy-S1-2p CiTY-SI-2tP
TME O Detete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29

13. I hereby certily that the inlormation supplied with this filin
indicated on this report o supplemental repon is frue an
of the corporation or the receiver or
changed, or on an attachment with all o

an agddrass,

trustoe empowered to execute this report

doas not qualify for the exemnption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
accurate and that my aignature shall have the sama legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Tl ZA2-To/ p

ihet like empowsrad.

SIGNATURE:

'OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

QUL oL

AL+F-22

Daytima Phone ¢




