FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # P97000041757 ecretary of State
1. Entity Name 04-28-2003 90314 043 ***150.00
GOLDEN GATE MANAGEMENT, INC.
Principal Place of Business Maifing Address
3421 N LAKEVIEW DR SUITE 168 3421 N LAKEVIEW DR SUITE 168 -
TAMPA FL 33618 TAMPA FL 33618 T
I S I
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3439092 Not Applicable
Zip - - Country. v ooz e 7719, Lt R ;;,_Cp_u_ﬂr)’_, - T 2g~Certificate of Status-Desired - - :E.,. = ?g-gesdardedcl'gﬂﬂil'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, DAVID Street Address {P.0. Bex Number is Not Acceptable)
3421 N LAKEVIEW DR SUITE 168
TAMPA FL 33618
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. | am familiar with, and accept

the obligations of registered agent:
3

SIGNATURE
N Signature, typed of printed name of registered agent and tifle i applicable. (MOTE: Registered Agent signature required when reinstating) DATE
. ,Ah::{;dEa??,‘:(i(!)!!i ';Es y:«ﬁli?gsggoo 9. Election Campaign Einancing $5.00 may Be
; € : Trust Fund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State -
10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (D 1 Delete TTLE O Change [ Addition
NAME WU, DAVID NAME
staeer aooress | 3421 N LAKEVIEW DR SUITE 168 STREET ADDRESS
erv-st-z¢ | TAMPA FL 33618 CITY-5T-2P
TITLE O petete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP e o I OT-ST-ZR & L mmer o o i me o e e
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-21P CITy-ST-2IP
TMLE [ Delete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TRLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this relyort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachme[\t with an address, with all ather like empowe
GO0 Dund s ¥2/03  pisf it

ata Dayiime Phone #

SIGNATURE: NACNAZFZRE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLOVUIVY

nv

CR2E034 (10/02)



