" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007016 May 22, 2000 8:00 am
. Entity Name
NEW GOLDEN HORSE, INCORPORATED Secretary of State
7 05-22-2000 90002 008 ***150.00
Principal Piace of Business Mailing Address
1226 € COLONIAL DR ' 1226 E COLONIAL DR
SUITE B SUITE B
QRLANDO FL 32808 ORLANDC FL 32803-4702
us Us :
= P > NSRRI
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3297806 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O g\g’;ﬁnﬁgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
el - Name
KUNG! PETER Street Address (P.O. Box Number is Not Acceptable)
1226 E COLONIAL DR
SUITE B
ORLANDO FL 32803 o TEL [Eee

8. The abave named entily submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable, (NQTE: Registered Agent signature requirsd when renstating) DATE
9. This Eorpora{ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 0 Added to Faas
(See criteria on back) -0 Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS J%z ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ cChange  [J Addition
NAME KUNG, PETER NAME
sweeT aooaess | 1226 E COLONIAL DR, #B STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITy-8T- 2P
TITE (7 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TE .| -- . S [ Delete TILE - =" 7™ "7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP . * CITY-ST-2IP
THLE . O pelete TLE ClCrange 1 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete M O change  (J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TiTy-ST-21P ATY -51- 2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Block 1211
changed, ar on an attachment with an address, withf all other like empowsred.

SIGNATURE: VRN s VIS p Up T~ 503

] A
O TYPED OR PRINTED NAME OF BNING CFFICER OR DIRECTOR Date Daftme Phone #

SIGNATURE A

MCR2ENTA fQaal



