2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P97000027717 Secretary of State
1. Entity Name 01-16-2003 90103 032 ***150.00
GOLDEN EAGLE P., INC.
Principal Place of Business Mailing Address
3192 PINTO DR N 539 N MILLS AVE .
KISSIMMEE FL 34745 ORLANDO FL 32803 - L
I N 0RO AN

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

* 59—3440768 Not Applicable
Zie Country b Country 5. Certificate of Status Desired [} $8.75 Additiona]
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAW, PAULNE
3192 PINTQ DR.
KISSIMMEE FL 34746

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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, | am familiar with, and accept

the obligations of registere:

SIGNATUREN Qn\

gent.

uu\ @(Uw\f

DATE

ped or pnnted\namn Ohegy

.q\agent and it appUble

(NOTE: Registered Agent signature reguirad when reinstating)

X natura\Q/

FILE NOW!!! FEE IS $150
After May 1, 2003 Fee-wi $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P 1 elete TILE [J Change (] Addition
NAME JAW, PAULINE NAME

steer anoagss | 3192 PINTO DRIVE STREET ADORESS

CITY-S7-21P KISSIMMEE FL 34746 CITY-ST-2IP

TILE [ Delete TMLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE L] Delete THLE [Jchange [ Addition
NAME - T ———— - R MAME - v foom o L L s e e oL
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ etete Tme [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P )

TITLE [ Deete TITLE [J change  [J Adtition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-21P CITY-$T-2IP

12. | bereby cerlity that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter
changead, or on an attachment with an ad

SIGNATURE: \/‘Q@ﬂt\*\ (\RW@ A

in Section 119. 07(3){l) Florida Statutes. ! further certify that the information
is Irie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, wnh all other like empowered.

Date Dayume Phone #

smmrd\ E AND TYPED OR PRINTED NAME OF SIGNING omcfl\on DIRECTOH

EEGULO

A\

CR2E034 (10/02)




