2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #
1 £ty vams P97000033460 Secretary of State
GOLDEN RESOURCES, INC. 05-13-2002 90088 003 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER GIRCLE 5100 TOWN CENTER CIRCLE
SUITE 330 SUITE 330
BOCA RATON FL 33486 BOCA RATON FL 33486
—— M IR
Suitt.a, pt. #, etc. Suite,lApt. #, elc. DO NOT WRITE IN THIS SPACE
Sute_Yzo Suife 430
City & State Cily & State 4. FEI Number Applied For
98-0217947 Not Applicable
Zp Couniry Zip Country 8. Certificate of Stalus Desired [} Eese.;gq L’:S:ci’“‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
E.H.G. RESIDENT AGENTS’ INC. Street Address (P.O. Box Number is Not Accepilable)
5100 TOWN CENTER CIRCLE
SUITE 330
BOCA RATON FL 33488 City FL [ ZpCode

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 ot registerad agent and title if applicable, {NOTE: Regislered Agant signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiors. 0 Add.ed to Fe?as
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD meme mie Clchange [ Acdltion
HAME WILSON, DAVID NAME
streeT aporess | 479 MILLWOOD ROAD STREET ADDRESS
cmv-st-zr | TORONTO, ONTARIO M4S IK4 oITY-ST-2IP
TME PD O Delete TILE 53 Change [ Addition
HAME GILBERT, EDWARD RAME .
STREET ADDRESS | 5100 TOWN CENTER CIRCLE, STE., 330 STREET ADDRESS Suwie 430
CITY-ST-2IP BOCA RATON FL 33486 CITY-$T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O3 pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplementa! report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmé ity sh-agflress, with all other like empowered.

Jé ﬁw = . o e
SIGNATURE: YINETURE RIETUARIEN) Gilloerd, Pres,  4/2q/o2  Sp1-361-9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

LY VUG

CR2E034 (9/01)




