2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000012896 A retary of State™

1. Entity Name

GOLDEN ORCHID INC. 04-30-2002 90043 035 **%150.00
Principal Place of Business Mailing Address

1185 SPRING CENTER SOUTH BLVD 1185 SPRING CENTER SOUTH BLVD - - -

ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714

NI RN AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—342682? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
—ewm ... . .B. Name and Address of Current Registered Agent. . . - o . ... ..—._1. Name and Address of New Registered Agant ——-

Name

LU‘ DER w Street Address (P.C. Box Number is Not Acceptable)

404 SUMMIT RIDGE PLACE APT 112

LONGWOOD FL 3279
City 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 Florida.

SIGNATURE

. Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

“9, This corporation is eligible 1o satisfy its intangible IS $150.00 1 . - .

o ; 0. Election Campaign Financin
& Tax filing requirement and elects tc do so. A ili be $550.00 Trust Fund Cc?ntr?bulion 4 O fi;%?oh‘;:’;fe
™ (See criteria on back) O Make 0 Department of State )
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delsta TILE T change [ Addition
NAME LU, DER W. MAME
streev ApDRESS | 404 SUMMIT RIDGE PLACE APT. 112 STREET ADDRESS
CITY-ST-2t¢ LONGWOOD FL 32779 CITY-ST-2IP
TILE S [ Delete TILE [ Change  [] Addition
NAME WANG, Al 0. NAME
sTREET ADDRESS | 404 SUMMIT RIDGE PLACE APT. 112 STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP
Zf-Tme ) s - ims e ez A Delele. . TME T | L el e — [ Change [C] Addition

NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
THLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O petete TITLE [ Changg ] Addition

. NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repert or supplemental report is true an Jate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
Byempowered t exeglite this repog as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
& ampowered.

2EGLLRED '7‘1102” YoT- 75%- 9388

5|GNATURE‘AﬂD TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

of the carparation cr the receiver or trugée

SIGNATURE:

198140 .

L\

CR2E034 (9/01)



