2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PF 10000 R 2 (L9 4.

1. Entity Name
Golden Bull Enterprises Inc. L
00 JUN 20 PHI2:3
Principal Plage of Business Mailing Address SECRETFRY UF 5TAT§A
TALLAHASSEE, FLORI
P.0. Box 10158
Tallahassee, FL 32302
2. Principal Place of Business 3. Mailing Address
P.0O. _Box 10158
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee, FL 59-3603220° Not Applicable
Zip Country Zip Country . ) $8.75 Additional
25302 USA §. Certificale of Status Desired Fee Required na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mark S. Levine
245 E. Virginia St.
Tallahassee, FL 32301

Name

Sreet Address (FO. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __2

Signatura, typad or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. O Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
WILE C_.\\q\r ™ [ Delete TILE [Jctange [ Addition
HAME ':5‘0\ R, g q—i RAME
STREET ADDRESS Dra U»Q_ STREET ADORESS
emy-s7-2P 'T.\l o~ ]/wsgsaa FL B2y CTY-§T-2P
e ) belete TME [l Chenge [ Acditicn
NAME NAME

' STREET ADORESS STREET ADDRESS
I -5T-2F CITY-ST-11p
TITLE O tetete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME HAME —
STREET AGDRESS STREET ADDRESS SO000323 7255 ——U

=06/ 20/ 00--01055—~005%

CITY-ST-7IP CITY-S§T-7P i ] —
TIE 1 Delete TILE ' O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE Change Addition
NAME NAME
STREET ADURESS STREET ADDRESS (Q
CITY-5T-2P CITY-§7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Sialutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

& 20feme 52/ $99 311w

SIGNATURE: —m%ﬁ:ﬁ:ﬁmns GFFICER OR DIRECT(;R

Cate Daytima Phong #

CR2E034 (9/99)



