2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an acdress, with all other ilke empowered.

[ /D-Sovo  Fo1-3F8- 8P

Date Daytirne Phone #

SIGNATURE:..

Ca et

T R I T,

CR2E034 r9/39)

1. Eniy Name . Jan 19, 2000 8:00 am
GOLDEN STALLION, INCORPORATED Secretary of State
01-19-2000 90131 046 ***150.00
Principal Place of Business - Mailing Address
3255 W. COLONIAL DRIVE % TZYH CHYANG MAA
ORLANDO FL 32808 1331 SASSAFRAS AVE
ALTAMONTE SPRINGS FL 32714-1138 WETE VR TR TR Rra.
7 _g-_e—[lrlglpalaim‘cfau—s—mss T = talmuggﬁddress - = T “-_z; B ::-:h“| *II‘II" HI ’I|| | || IIIH‘ III Il"l “l II I"II |II|I IIH IIH —‘:m’-_-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & Siate 4, FEI Number Applied For
59-3498736 Not Applicable
- " - -
Zip Country Zip Country 5. Certficate of Stetus Desred [ $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAA, TZYH CHYANG Street Address {(P.O. Box Number is Not Acceptable)
3255 W. COLONIAL DRIVE
ORLANDO FL 32808
City FL Zip Code
8. The ahove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicebla. (NOTE. Registered Agant signature required when reinstating) DATE
9._This corparation is etigible 1o satisfy its intanginle — | e oo FILE. ULFEEAS $350.00 . oo oz~ - — ) ST
- : = 4 ¥ N o EtectonCam n'Firanci
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust FundaCcF:rﬁjution ™ O fdsdtgotohlizzsse
(See criteria on back) d Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME MAA, TZYH CHYANG NAME
STREET ADDRESS | 3255 W. COLONIAL DRIVE STREET ADDRESS
CRY-ST-2p ORLANDO FL 32808 CITY-§T-ZIP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mLE 1 Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE ] Change  [] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
© CITY-ST-21P CITY-8T-2IP
ME S T T T Oee L - T - T Temme s> [ClGhangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE 1 Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClTy- §T-79 CITY-ST-2IP



