FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000027264 ecretary of State
1. Entity Name 04-30-2003 20049 046 ***150.00
GOLDEN LOTUS, INC.
Principal Place of Business Mailing Address
8595 COLLEGE PARKWAY 11471 W, SAMPLE ROAD. #41 L1ULI4UD -
FORT MYER FL 33919 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “"""' m ""”m "m "m"m "“' NI” ’"‘IMII IH“ Im ,Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
03-0411603 Not Applicabie
Zig Country Zip Couniry " , $8.75 Additional
N o N I [ — -} Certificate of Stgtus Desired . . Fe& Reguired = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MOQ PENN, DIMEN -

0793 CON,NE CTICUT STREET Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

. ) City FL LZipCode

N

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A 822810

I

CR2E034 (10/02)

SIGNATURE
; —_ Signature, typed or printed name of registerad agent and titte if applicabla. {NOTE: Ragisterad Agent signature required winan rainstating} DATE
FILE NOW!!! FEE 1S $150.00
5 9] ] ) an Fo n
At May 1,2009 Feo wil e 55000 B Eocton Carpa Fencrs ) $5.00 oo
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DViRECTORS IN 11
TTLE P . [ Delete ITLE . (T change [ Acdition
NAME MOO PENN, DIMEN HAME
street aoosess 19793 CONNECTICUT STREET STREET ADDRESS
cmv-st-zp | BONITA SPRINGS FL 34135 CITY-ST-21P
TITLE [ pelete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2#
TITLE ) - T Clocete N e - . T3 Changs ™ 1 AdahloR™
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP J GITY-S§7-2IP
TITLE [ pelete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [ change  [] Addition
NAME NAME .o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X SONSTURE REQLISED ' l//&b" [03

SIGRATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




