2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013504

1. Entity Name

GOLDEN OCTOPUS, CORPORATION

Principal Place of Business

WAYNE SUHAR
1515 PERIMETER ROAD
PLAM BEACH INT'L AIRPORT FL 33406

Mailing Address

WAYNE SUHAR
1515 PERIMETER ROAD
PLAM BEACH INT'L AIRPORT FL 33406-1426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90147 044 ***158.75

SR

DO NOT WRITE IN THIS SPACE

IR

City & State

City & State

4, FE) Number

Applied For
Not Applicable

65-0720479

SZipT e e Country:Te . - e

- Zip . Country —

5. Certifidate of Status Desired™ g -$8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SUHAR' ANNA W Street Address (P.C. Box Number is Not Acceptable}
101 YALE DRIVE
LAKE WORTH FL 33460
City FL Zip Code
8. The above nam tity submiits this statement for the purpose gf changing its registered cffice or registered agent, or bath, in the State of Florida.
sianaTuRE. 7/74/:44 el
Ure, typad or printed nama of registered agent and tte 1 applicable (NOTE" Registered Ageni signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable to Department of State

Trust Fungd Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11 .
TME PTD O Delete TITE Clchange [ Addtion | &
HAME SUHAR, W R NAME 2]
streer anoress | J0H YALE DR STREET ADGRESS §
CITY-ST-2IP LK WORTH FL 33460 CITY-ST-2IP o
TITLE "VSCD [ pelete TILE O Change [ Addition ‘(I)
NAME SUHAR,AME NAME

streev aporess | 101 YALE DR ] STREET ADDRESS

cmv-sraP T 1 TLK WORTH FL™33460° TITY-§7-21P - -

TILE B O velete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

indicated on this report or supplernental repart is true an
tver, Or trustee empowered to execute this report as required by Chapter
ment with an address, with all other iike empowered.

of the corporation or the ri
¢hanged, or on an att;

SIGNATUR

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statules; and that my name appears in Block 11 or Block 12 if

s foo

ER Of DIRECTOR

" T Da€ Daytime Phone #




