2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95009007016

1. Entity Name -

NEW GOLDEN HORSE, INCORPORATED

Principal Place of Business

1226 E COLONIAL DR
SUITE B

ORLANDO FL 32603
us

Mailing Address

1226 E COLONIAL DR
SUITE B

ORLANDO FL 32803
us

755333

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90208 016 ***150.00

AN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 78% Applied For
59-329 Not Applicable
Zi i .
P Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNG‘ PETER Street Address (P.O. Box Number is Not Acceptable)
1226 E COLONIAL DR
SUITE B
ORLANDO FL 32803 : :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rgg}aﬁd’ Agantmd when reinstating) DATE
9. Thi tion is eligibl lisfy its | ibl FILE NOWT!! FEE IS $150.00 ) - .
Taffﬁi{r’]m?;at:?:e:l:nllgalns :acl)esc?slsloyclis Sr;langl e Atter M 2001 Fe w'll$b $550 10, Election Campaign Financing $5.00 May Be
G req ) ! e will be Trust Fund Contribution, Added to Fees

of State

(See criteria on back) Make Chpc€k Payable to Depa

ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

11. OFFICERS AND DIRECTORS 2.

CR2E034 (10/00)

TIE PD [J petete ME [ change [ Addition
NAME KUNG, PETER NAME

STREETADDRESS | 1226 £ COLONIAL DR, #B STREET ADORESS

CITY-ST-2IP ORLANDO FL CITY-SI-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] Change (] Addition
NAME_ | W haME R e —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE O Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TI7LE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

13. ! hereby certify that the information suppfied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: ot PETEA. . PReS

Wa7- (f2 (~o204

Daytime Phone #

Yt 2eo0f

Date

)

SIGNATURE AND TYPES OR

|Nrsohi’nf’ojsacuma OFFICER OR DIRECTOR  ~
A



