12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report
of the corporation or the receiver or frustee em
changed, or on an attachment with an addres:

SIGNATURE; SIGNATURE RATH!

s, with all other like empower

s filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 -2 %

q5432{ £ KO

SIGNATURE AND TYPED OR PRINTED NAME of;lauma df){csn OR DIRECTOR

Daytima Phone #

P :\ )
1
2003 FOR PROFIT CORPORATION FILED
. 3
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # P97000108131 Secretary of State |
1. Entity Name 03-24-2003 90138 009 ***150.00 )
GOLDEN LEAF, INC.,
Principal Place of Business Mailing Address
3651 SW 58 TERR, 3651 SW 58 TERR.
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address “II”"[ HI II”I ‘Im"’“ "m IIII' ”I“ Ilm ]lll“]"l "m “I] 'II’
4925 5 41 RD T
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State V 4. FEI Number Applied For
DAVIE ' 650871901 o Applcals
“ip Country ZIBB_B , LF, Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
N 6-Neme and'Addrece-of Current Reglatered Agent. . _ | 7. Name and Address of New Registered Agent
Name i —
YiP' KAM Street Address {P.O. Box Number is Not Acceptable)
3651 SW 58 TERR.
DAVIE FL 33314
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE :
- Signawre, typed or printed mame of registered agent and litle it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘
i . Elaction C F
Atter May 1, 2003 Fee will be $550.00  oetPuna Comttion 35,00 ey oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D ] pelete TIMLE DO Crangs [ Addition | S
NAME YIP, KAM NAME =4
STREET ADDRESS | ABS1 SW 58 TERR. STREET ADDRESS 3
orv-st-zp | DAVIE FL 33314 CITY-5T-2IP g
3]
TITLE [ pelete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
fome e T e “—[2].petete =~ - TITLE e e e e S {Zl:Ghange- — [S]-Addition - ——
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
LE O Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




