2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am

ecretary of State

tukd -
ngNEmQAENT #\‘* \3201 22 - / 04-17-2002 90122 024 ***150.00
THE GOLDEN BUDDHA, INC.
Principal Place of Business Mailing Addrass
6527 CONN AVE 6627 CONN AVE
SARASOTA FL 34243 SARASQOTA FL 34243
us us
AR AN
Suila, Apt. #, etc. Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE
City & St City & State 4, FE) Number Applied For |
59'1 172(”5 Not Applicable
Zip Country Ze . Country 5. Certificate of Status Dasired (W} $8.75 Acdiional

Fee Required

B. Name and Address of Current Registerad Agent

7. Name and Address of New Replstered Agent

Name

PINEVLNL BV Lk ST RUPRE, —.

6627 CONNECTICUT AVE
SARASOTA FL 34243-1115

“*MOYDOROTHY- Y= 2sc === oz

Sireet Addrass {P.Q. Box Numbar I8 Not Acceptablel

City

FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida.

sm.umuneﬁ_@ﬁ 2:& pd n @’

gneture, typed o printed name of ragistared agent and

titter it Applicable. {NQTE: Registerad Agant recpired when 1 DATE

%, This corporation is efigible to satisfy its Intangible
Tax4lfing requirement and elecls to do 80,
(See criteria on back)

FILE NOW!!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing $5.00 may Be
Trust Fund Cantribution. O  Addedto Fees

11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE VPS [ pewte TILE O change [ Addition | S

NAME MOY, ROBERT M NAME &

$TREET ADORESS [8827 CONNECTICUT STREET ADRESS é

ore-sT-20 - |SARASOTA, FL 00000 34243 Crry-Sr-2P é’

THE T . [ petete TME [Jchange  [J Additicn | O

NAME TOM, THIC JOC NAME

STREET An0Ress 14805 SHERRY LANE RD. 5 $TREET ADDRESS

omv.s-2P  [FORT MYERS FL 33908 CITY-SI-7IP

me P O pelete TILE O changa [ Adaition

NAME MOY, DOROTHY Y. NAME

STREET ADDRESS (6627 CONNECTICUT STREET AQDRESS

Cv-ST-2° . |SARSOTAFLMMB v e. e - e e OT0ST20 ) Ll L L L e e
| ImE e Ooeete . ||_nne .. _[)Change _ []Addiion |

NAME 1 nane

STREET ADDRESS STREET ADORESS

CNy-ST-0F CITY-ST- 2P

TTLE [ petete TTLE [JChange 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2P CITY-ST-79

TME O pelete TITLE [ Change ] Addition

NAME NAME

STAEEY ADDRESS STREET ADORESS

CITe-S1.2P CITY-57- 2P

SIGNATURE: TP A

13, | kereby cerify that the informaltion supplied with this filing does not quality for the exernption statad in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicatad on this report o supplermental repor is rue and accurate and that nry signature shalt have the same legal effec: as if made under oath; thai | am an officer or diracior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with ail eiher like empowarad.

/170 2,-28 —2002—

B

BIGHATURE AND TYPED OF PRINTED NAME OF SIGRING(JIFRCER QR DIRECTOR

Data Dityime Phore ¢




