FILED

May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) s 155 008 e 2000

DOCUMENT # P (2000009855

1. Entity Name

.S.A, CHOl GOLD AND SILVER,INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1onod PRESEEVE LAKE DE
Suile, Apt. #, etc. Suite, Apt. 4, elc. DO NCT WRITE IN THIS SPACE
205
City & State City & State - -~ 4. FEI Number . Applied For
TAMY A F"—' 02"0551’/(?,7 Nol Applicable
Zi Count Zi Count iti
P auntry P Quntry 5. Certificate of Status Desired O $8.75 Additional
336)_& Fee Required
. R 7. Name and Address of Current Registered Agent
" Name
DO NOT WR'TE Sucet Address {P.O. Box Mumber is Not Acceptablo)
. d“;u |} Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida,
SIGNATURE .
Siratre, typed o prirted name ol segetered agent and tida it apphcatde. (KOME: Ragstered A}e:\l siqriatire reelired when reinstating) DATE
- Lo ety ; January 1<May 1 Fee'js $150.00 i
9. This corporation is eligible to satisty its intangible . - . I ]
Ta"x m”fm‘quimmen?an 3 ttents lgm o 9 .1 AfterMay 1, Fee is §550:00 10. Eeclion Campaign Financing $5.00 may Be
(Sec ‘r'{J‘s ia on back : a - Amended UBR is:$61.25. Trust Fund Contrioution. O3 Addedto Fees
£e Crie i Make Check Payableto Department of State. :
11. OFFICERS AND DIRECTORS - | :
ne PD i1 R ES
| e CHol, TANG S CRANED g S 8
STREET ADORESS qggqq US Hwy 19 N #A STREET ADORESS ' o e @
avsste |CLEARWATER B 2364 CITY-ST-ZP - L 7’ s %
THLE VSTD WE T ]
HAME CHO|, KyeNg H wE L o &
STREET ADORESS l‘S‘S’]Q AS HWY 19 N B A STREET ADBRESS | . .
GY-ST2F |~ CARPWATER. EL- IbG - - SO STTE. ] it L ,
- E TSR B BRI o
HARE. NAME s L ) . .
STREET ADDRESS | STREET ADORESS ] . o ’ s T
el DO NOT WRITE '
niLE R l THIS S . CE
4
NAME NN‘fiE C 3:. ) S - . N ‘ R PA
SIREFT ADDRESS seetanorss-| 0 . T
Y- ST gip :(:LIY-SS::"@E;Q“-? | o W SR 4
MLE ‘e . _ _
NAME HME o e ’ : woT
STREFY AIDRESS STRECTADDRESS | ; 2
CIFY-SI-11P . CHYST R s U -
THLE e
NAME - NAME :
STREET ADDRESS STREET ADDRESS : R
Y-S 7P Coviste T - _
13. I herehy cerufy that the information supplied with this filing does not qualify for the exemption siated in chfUCln 119, ()7(3)(\} Finnda Statutes. | further rerury that the informatian
indicated on this report or supplemaental report is rue and aceurate and that my signature shall have the same legat clfec as if made undoer oath: that | am an officer or director
of the corporation ar the recoiver or trustee empowered o exccute this report as required by Chapler 607, Florida Statules; and that my namo appears in Black 11 or on an
attachment with an address, with all other like empowered.
SIGNATURE: Aong Choi __0%5/of 03 (13)2419-1/30
T ND OR PRIN ME OF SIGNING OFFICER OR DIRECTOR V) Dt Daytime Pricie #




