2000 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT #
DOCUMENT # P97000033460 Apr 28, 2000 8:00 am
GOLDEN RESOURCES, INC. ecretary of State
04-28-2000 90065 002 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 330 SUITE 320
BOCA RATON FL 33486 BOCA RATON FL 33486-1008
e e MRV R ENRRLA
Suite, Apt. #, etc. Suite, Apt, #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number qm }(m}HOH: Applied For
98-0217947 Not Applicable
7p Country Zip Country 5. Certificate of Slatus Desired d ?ese.;?q tﬁ:ﬁ;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
EH.G. RESIDENT AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE
SUITe 330
BOCA RATON FL 33486 City FL | ZrCece

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, typad or primed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
{See criteria on Hack) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [X pelete TITLE PD B0 Change (] Addition
NAME GILBERT, EDWARD H NAME David Wilson
streeT A00RESS | 5900 TOWN CENTER CIR, STE 330 seeraooress (479 Millwood Road
orv-s-z2 | BOCA RATON FL 33486 erv-s-z2p - [Toronto, Ontario M4S 1K4 Canada
TTLE [ celete TME : ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME \ '
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITY-§1-21P
TITLE [J Delete TITLE [ change [ Addilion
NAME NAME -
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea ampowered to execyte this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 11°or Block 12 if
changed, or on an attachmentui dress, with_all cther 4 empowerad.

SIGNATURE: _ il 0 oo i ot 02/07/00 (561) 361-9300

SIGNATURE AND TYPE! ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

David Wil<nn

-1

CR2E034 (9/99)



