FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000077890 Secretary of State
1. Enlity Name 02-03-2003 90079 023 ***150.00
GOLD HARVEST, INC.
Principal Place of Business Mailing Address .
8500 W. HILLSBOROUGH 8509 W, HILLSBOROUGH 90U1bbeD
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. # etc. Sulte, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3468239 Not Applicable
Zip Ctifn-lry ~ | %Ip o | Couniry | 5_cenicate o Status Desres O gg.'gesq l.:a::gﬂr;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO, AARANCE ‘.‘;‘ireet Address (P.O. Box Nymber is Not Acceptbble)
S406-GFANDISHBORD-DRIVE TArK) N?‘f‘ (1.9 .
FAMPAFL33619
ity J Zip Cods
f..qw O Lﬂlﬁés FL | $%¢" 29

8. The above named entity submits this statement for the purpcse 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.

p

SIGNATURE

Signalure; typed or printad name of regislared agent and litle if applicable. (NOTE: Registered Agent signature required whaen rainstating) DATE
F“‘: NowIl! ':_,EE 'ﬁ $15$0'gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PO 2 Delete e B Change [ Addition
NAME S0, AARANCE NAME — .
streeT AnDress | B406-STANDISH-BEND-DRIVE swee s | AIHS TARKINGTON be
ST AMPAFL 33845 5T- [ and
CITY-5T-2P T CITY-ST-2IP pon O LWQ.S . ;.7_ BYE3 4
TITLE TD T Delete TITLE ¥ Change [ Addition
HAME KU, HELEN » NAME 'y y A bﬁ-
STREET ADDRESS | S406-STANDISHBENDDRIVE STREET ADDRESS “f’ ¢S TARKING 7o
CITY-ST-2IP TAMPAFL 33846~ 7 Cy-ST-2IP ( !NJ [o)] [ W ES , FZ 3_45 3¢
THLE : ’ [ pelete TITLE I ‘ - © 7 [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS | STREET ADDRESS
[iTY-5T-21P CITY-ST-2IP
THLE [ Delete THLE [ Change ] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ §_cmr-st-zp

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: JHHENATURE REQUIRED (/re/o2 ¢z yes-d12g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




