2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDEN SUN CORPORATION

P98000030819

Principal Place of Business

1308 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 22071

Mailing Address

1308 N. UNIVERSITY DRIVE
. CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

FILED ;

May 14, 2002 8:00 am:
Secretary of State .

05-14-2002 90304 031 ***150.00

T e

1
3
>
Suita, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE ‘
{
___City & State _ i ) City & State _ 4, FEI Number Applied For  *
= — Behf 208 e | T 65082773 e Rt
i ; . 3
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional !
Fea Required #
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :E:
Name !
]
TRUC, HUNG TAT Stréeet Address (P.Q. Box Number is Nat Acceptable) o
1308 N. UNIVERSITY DRIVE . =
CORAL SPRINGS FL 33071 .mu
City Zip Cade s
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. P
‘g
'-i*f
‘e
SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE "/
L
r f .
. e e ; n K
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $‘l 50.00 10. Election Campaign Financing $5.00 M:fy Be
& Taxfiling requirement and elects to do s¢. Atfter May 1, 2002 Fee will I:Hle $550.00 Trust Fund Contritution Added 1o F;c"es
{See criteria on back) d Make Check Payable to Department of State %
1", OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
Ime DP O detete TILE O Change  [7] Acditon | 5
NAME TRUC, HUNG TAT NAME H 3
sTrecT ADoress 9640 NW 49 COURT STREET ADDRESS ! §
arv-s1-z¢ | SUNRISE FL 33351 LITY-ST-2IP ‘ v
TITLE Dv [ petete mme ! [ Change - [J Additicn 6
I t
wwe . [TRUC, TRANHUE s e fme - ‘ - _
STREET ALDRESS | 9640 NW 49 COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZiP
e 1 Defets e O Change, . (1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . '}
CITY-5T-2IP CITY-ST-21P -
TILE O Delete TILE [ Change; [ Additian
NAME HAME ks
STREET ADDRESS STREET ADLRESS ,3 '
CITY-ST-2IP CITY-S7-7iP {
e O etete meo [ chajge (O Agdition
NAME NAME %
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
oIy -sT-P " lcm‘-srleP )
13. | he?eby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 smpowered to execute 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 attachment with an address, with all other like empowered.
Azl e —— oél; HAend ( e
SIGNATURE: __ V@i s Ereius e — L 3ut67 |
SIGNATMAE AND TYPEIQMNRRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




