2001 U;CIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000846 Apr 03,2001 8:00 am °

1. Eniity Name ecretary of State
LIONS CLUBS INTERNATIONAL FOUNDATION, INC. 04-03-2001 90026 024 ****6]1 25
Principal Place of Business Mailing Address
300 22ND STREET 00 22ND STREET .
OAK BROOK IL 60523-8842 OAK BROOK IL 80523-8842 L}D l
T v (RIS
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
23-7030455 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- = et S et -= T _— —— — Name B e e - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the stale of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e C [Xlnele:e TITLE Sharman . [ Change ﬂmdition 8
NAME HABANANANDA, KAJIT NAME Tomes €. Eyvin . =3
srreeT aooress | 10 SOl SOONVIJAI NEW PETCHBURI RD STREETADDAESS | |, Levesrs we,ﬂoad\ 5
orv-st-z | BANGKOK TH 10320 ciry-St-2p A'Tbam NY 311701 i
TILE VC ﬂ Delete TILE ; O Change [ Adabion | 5
NAME HSIUNG WANG, MAW DR HAME
staeeT anDAESS | NO' 65 WEN WU RD STREET ADDAESS
CITY-ST-ZIP TAMWAN REP OF CHINA CITY-ST-2iP R
TITLE S — w Delele- .- . |-TME~-- - | Seerdhanry— - 0 Change™ X Addition
NAME PATEL, JAY : NAME M. ara. yun
STREET ADDRESS | 3245 RIVERS AVE STREET ADDRESS |¥lok ' o 4 No;pjn.( .
crv-st-zp | CHARLESTON SC 29405 ov-st-2P | Madsarar 25 020 Trndia
TILE T ] O Delete TITLE \]u Oharcaon N Change [ Addition
NAME TAKEUCHI, JUNICHI DR NAME
sTREeT ADDRESS | 12 NARAWAHIGASHI-MACHI STREET ADDRESS
CITY-ST-2IP AICHI JA 475045 CITY-ST-2IP
e T W petete e Tessurer o O change (¢ Addition
NAME FRANKMOORE, J Ml NAME Judthi  Boonnkornvoras t\:\'\
sTREET ADDRESS | PO BOX 482 STREETADDRESS (156 Tot Msbr, Sukhumiit 55 Roagd
CITY-ST-2IP DALEVILLE AL 36322-0482 CITY-ST-20P K[D“q:‘m Nua, , \N(l TNJUMJ\&
e TR O Delete ' g Change [ Acdition
NAME BEHAR, DR. JEAN
stReeT ApoRess | 20 AVENUE DESIRE DEHORS
Ciry-§T-2IP 76310 SAINT ADRESSE FR
12. | hereby centify that the information supplied with this filing does not qualfy fgrihd exemption stated, n 118.07(3)i), Florida Statutes. | further cerlify thal the infarmation
indicated on this report or supplemental report is true and accurate and th ignaiure shall 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 re wdired by @fiapter 617, Florida Statutes; and that gny narpe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowe| 3/1%70/ )
V-t~ ¥, - v--_: »‘ 7 ’v-»? AL =N . :
SIGNATURE: ~ANBCEFOCUIIR), SHrBARRILEIE Bonmo OF TueTtrs G 30 5 5YGkb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i




