FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  P97000077890 -\ Secretary of State
1. Enlity Name . 03-31-2002 90339 044 ***150.00
GOLD HARVEST, INC.
1
Pringipal Place of Business Mailing Addrass
1Y
4500 W. HLLSBOROUGH 8503 W. HILLSBORQUGH
TAMPA FL 33615 TAMPA. £, 33615
2, Principal Place of Busingss 3. Maling Address ”H""{ m m“ Ilm |Im "m Ilm ""’ "I" II"‘ ""I "m "" {"f
Suite, Apt. #, gtc. ' Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3468239 Nail Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0O $8.75 Additional
B Fee Requlred
= -~ —8: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s e T oemeee— '. - - nre—pg———— — . Name=— ~ P L - r——" TS — T g
SO. AARANCE Street Address (P.O. Box Number is Not Acceptable)
SHI-STONEHAVEN-6T. oy .
TAMBA-FL-2624-6085 3406 Srany Dryye
Cily Zip Code
1 A2 FL 13527 <
8. The above named entity submits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, tyded or printed name of regislered ageni and ttia il sppii:able. (NOTE: Reg Al aig required when rel DATE
¥
9, This corporation is eligible to salisfy its intangible FILE NOW!l! FEE S $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 1. 51;.‘:??:2&822;?;52: nen 0 fdsdﬁqg;‘::s&
(See criteria on back) (3 Make Check Payable to Department of State :
11. QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE ':D [ Oetere TITLE thange [ Addition
e 30, AARANCE e \ .
srest oress | SHH4-GTONEHAVEN-6F- meovess | 8406 sTand 1t Bed Dew €
emv-st-ze | FAMPAPETSE0T CITY-ST-ZP TArtr A . Ll 236 /.5— P
Tme ™ m me 4 4 e [ Agdion
e KU, HELEN e AR o
st A0oness | 8609 W HILLERAREHGH-AVE meaoess || S FL e STAN di2h Bend Drive
-5t | TAMPARPESSEYS ‘ ov-st-2p Tavron, FL. IRe/S
e L ] ~ DOveiee g me o ] [JChangt [ Adcition
HAME R . RAME
STREETADDRESS f =~~~ "7 FT o mE ot e o2 = e - “STREET ADURESS —] = * s Sos Sorme St S o O e S m e 2 e i
CITy-S1-2iP CITY-ST-OP
nE O Delete E Ochangs [ Adition
NAKKE KAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CTY-ST-2P
TME O Delete TE [change [ Addition
NAME i MAME
STAEET ADDRESS STREET ADDRESS
cryY-S1-np GITY-ST-2P
HILE ) [ peite TITLE .- . {Jchange [ Addition
NAME ‘ NAME ‘
STATET ADDRESS 7 STREET ADDRESS
GTy-ST-2P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this ﬁling does naot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report Is true and accurats and that my signaturs shall have 1he same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver of lrustea empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 il
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

- P C oM e e s

' GIGNATURE AHD TYPED OR PRINTED NAME OF SIOMNING OFFICER Off DIRECTOR

v T e Lk //Jo/p?/
/P

CR2E034 (9/01)



