2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000096239 C Jan 12, 2001 8:00 am

1. Entity Name
GOLD STANDARD FINANCIAL CORP. Secretary of State
01-12-2001 90024 009 ***150.00

Principal Place of Business Mailing Address
20535 NW 2ND AVE 20535 NW 2ND AVE
1203 #203
MIAWI FL 23169 MIAMI FL 33169 601092
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0793640 Applied For
" | Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Aditional
Fea Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EREEED ke - —— T el - - -~ T [“Nama - T — -- S ']'-——rru EEC=" == — |-
HOLU\NDEH' BRUCE L ESQ Street Address (P.O. Box Number is Not Acceptable)
801 SOUTH STATE ROAD 7, PENTHOUSE C
HOLLYWOOD FL 33023
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, Thrsfs:prporatpn is eligible tcl> sansfycl‘is Intangible FILE \I:I?V;I!!.1 FFEE ISHI$; 50.00 10. Election Gampaign Financing $5.00 May Be
Tax mng rQQU|remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE DP O Delete TILE O change (T Additien | &
NAME SHANKLIN, LINDA J NAME g
STREET ADDRESS | 90535 NW 2ND AVE STE 203 STREET ADDRESS 3
CITY-ST-2IP M]AM| FL 331 CITY-57-2IP 8
&
TITLE O oelste TITLE [Jchange [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-21P CITY-ST-2IP
ThLE 0 Delete TILE ’ [Ochange [0 Addition
NAME - NAME - - m Pt s — e= A T T " p— R T E,
STREET ADDRESS B " "STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP '
TNLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P oIy -ST-21P
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE  Delete TTLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
13. | hereby certify that the informatigasupplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Stalutes. | further certify that the information
indicated on this report or supp) e 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 receiy, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attggchmen: ppwered.
SIGNATURE: il Yoo ALY G’os) I VYA
NATURE AND TYPED QR P} MEXH SIGNIGGFFICER QR DIRECTO! \ Dai Daytime Phone # .
Wi L RRE BT 2 J) A Trtrs A *




