2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26788 Apr 12,2000 8:00 am
n ecretary of State
GOLDEN LAKE ENTERPRISES INC.
04-12-2000 90160 008 ***150.00
Principal Flace of Business Mailing Address
10720 7eND STREET N. 10720 7eND STREET N.
LARGO FL 33777 LARGO FL 33777-1520 .

F T s I AR RO
Sute. Apt. 4. ete. ' T . DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FE| Number Applied For.

59—31 18576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional .
: Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WU; TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
10720 72ND STREET N.
STE.301
LARGQ '.:_L f%STI? o City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Ffarida.

SIGNATURE
Signature, fyped or printed name af registered agent and ttle if applicable. {NOTE* Registarad Agent signature required when reinstating) =~ DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tox g reguirement and elect to 60 5. " After MAY'Y, 2000 Feo witl ba 555000~ [ ' JCEn SSTeR Tnena - 35,00 May oo
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TITLE [ Change  [] Addition
NAME WU, TIMOTHY NAME
STREET ADDRESS | 10534 INDIAN HILLS CT STREET ADDRESS
CITY-5T-2IP LARGO FL 33777 CITY-ST-2IP
me o[0T e O Delete TLE Ol change [ Addition
NAME ‘“f-"-“ i ) NAME
STREET ADUFESS |/ a4 STREFT ADDRESS
CITY-§7-2+ 3 CITY-ST-2IP
TITLE O Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE O Detete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jew-st-ae o e e, o ROSTER ) e e e
TITLE : O pelete TMLE ) "o S [Jchange [ Addition
HAME NAME ' :
STREET ADDRESS STREET ADDRESS
oY -ST-24P CHTY-ST- 7P
TITLE - . o [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.{|\hergt’:‘y, certify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental’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 empowered 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 attachn}eﬂnt with an address, wi f owered.

SIGNATURE: Z . | 3/}'-’9/5’0 S MtH 20

E OF SIGNING OFFICER OR DIRECYOR Date | ! Daytme Phono #

CR2E034 (9/99)



