2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096239 Mar 27, 2000 8:00 am

1. Entity Name

GOLD STANDARD FINANCIAL CORP. Secretary of State

03-27-2000 90091 046 ***150.00

Principal Piace of Business Mailing Address

P s | AR THCHAR O
207317 N.w” 2t/ Doty SAoe N W
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
203
City & State City & State 4. FE! Number Applied For ™
Ind TN T 650793640 Not Applicable
Zga 3 (69 COEWA,UQSEG_ Zip Country 5. Certficats of Status Desired 0 ?i.zgq‘ﬁ:jec:‘itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOU-ANDER, BRUCE L £5Q Strest Address {P.C. Bex Number is Not Acceptable)
901 SOUTH STATE ROAD 7, PENTHOUSE C
HOLLYWOOD FL 33023
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.

SIGNATURE Bruce L. Hollander

Signature, lyped or printad name of registerad agent and utie If applicabia. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils-Intangible.— jswmcs-rww Fl 11t FEE 1S $150. .. . o

Tris corparation o aigble to F;Tshf;y(;:sg angible.-ys pe” F ;ﬁi‘?\gﬁofﬁé iﬁ$bsg§:0%b ~-=z:} 10, Elaction Campaign Financing $5.00 May Bo-

9 7eq ‘ 8r ' will be . Trust Fund Contrizution. ] Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -Dp— A Delete TiTE DP Charge [ Addition
NAME GOLb, DAVID £ NAME SHANKLIN, LINDA J.
STAEET SODRESS | Q-GOUTH-STATE-ROAD-7-PENTHOUSE B~ sweomess | 20535 N.W. 2nd Avenue, Suite #203
CTSTZP | HOLLYWOOD FL-33623— Ot |Miami, FL 33169
TILE . . 7 Delete TITLE [ change [ Addiiion
e ettt AT S hHw bt +— e
STREET ADDRESS W STREET ADORESS
CITY-§T-2IP D e X CITY-ST-2IP
TITLE 4 [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delete TILE [ change (] Addition
NAME NAME P [P e -
QTRCET ANMRESS . ¢ e e e, T TS T T STREET AODRESS
CITY-5T-2IP CITY-ST-2IP _
Lt L oelste me . O change  [] Adition
NAME NAME ) T
STREET ADDRESS . . STREEF ADDRESS
-CITY-ST-7P com T omystze
TITLE 3 oelete THLE O change [ Addition
HAME _ HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afy address, with aljother like empowere

ey oA F l—'.‘t_f:ffﬂz.\w £ Gaaflyir ~ PIPES. £ Prorwin

R ENY 7 Davidila
ANDTVPED(JVH;NTED NAME OF SIGNING OFFICERORDIRECTOR [, i nda J. Shankldg Daylima Phane #

J-R{-%090 (305) 651-5600

s

CR2E034 '9/99)



