2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 320122 Feb 28, 2000 8:00 am
THE GOLDEN BUDDHA, INC. Secre,tary of State

02-28-2000 90008 013 ***150.00

Principal Place of Business Maiiing Address
6627 CONN AVE €627 CONN AVE
SARASQOTA FL 34243 SARASOTA FLA 342431115
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-1172005 Applied For

Not Applicable

P Country < Country 5. Cenrtificate of Status Desired ] ?8'75 Add&tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T - Name

MOY, DOROTHY Y Street Address (P.O. Box Number is Not Acceplable)

6627 CONNECTICUT AVE

SARASOTA FL 34243-1115
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE A/ o o . 01-29-2000.
Signaturs, typed or printad name i agent and we it aghficable. (NOTE, Regis!ar’a?ﬁ'genl signatura requir"en when reinstatng) 1 DATE
T
o Tcooaonrabowsaaf s hgoe | || FLENOWMFEEISSIU0 | t0.goctanComvmprrarons 5,00 e
g e i . K MAT 1, Voo Wil s I T Trust Fund Centribution. O Added to Fees
{See oriteria on back) -0 * Make Check Payable to Department of Staté
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS O Delete TME [ Change [ Addition
NAME MQY, ROBERT M NAME
streeT aooress | 6627 CONNECTICUT STREET ADDRESS
CITY-S7-21P SARASOTA, FL 00000 34243 CITY-ST-2IP . /
TIME T [ Delate TITLE "Dlchangs  [2] Addition
NAME TOM, THIC JOC NAME
streeT appress | 4805 SHERRY LANE RD. 5 STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33908 CITY-ST-2P
HILE P — — — - osiete— — § TE- —afo— —— —  —~ - - .. ] Change. .[Z] Addition
NAME MOY, DOROTHY Y. NAME
sTReeT anoress | 6627 CONNECTICUT STREET ADDRESS
cr-s1-z | SARSOTA FL 34243 CITY-ST-ZP
TINLE [ Delete TITLE [ Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exernption Stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowered 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 addrass, with all other like empowered. (02-02 5000 )
N ident 01-29-2000.
SIGNATURE: ALEL 270 ~7 e (president) 9
SIGNATURE AND TYPED /?ﬂ Pmr»ﬁd NAME OF SIGNIN ER OR DIRECTOR Data Daynme Phone #

v/

CR2E034 (9/99)



