|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT # 320122
1. Entity Name

THE GOLDEN BUDDHA, INC.

Secretary of State

02-04-2003 90091 001 ***150.00

HE |

Principal Place of Business

Mailing Address

6627 CONN AVE 6627 CONN AVE
SARASOTA FL 34243 SARASOTA FL 34243
us Us

2. Principal Place of Business

3. Mailing Address

ARV

Suite, Apt. #, elc.

Suite, Apt. #, otc.

[J CHECK HERE IF MAKING CHANGES

MOY; DOROTHY Y
6627 CONNECTICUT AVE
*SARASOTA FL 34243-1115

City & State City & State 4. FEI Number Applied For
59-1 172005 Not Applicable
e - —— ] - ey | Zipeam = }—Country= e e e S - oo
_ Zi‘p F:oun P i 5. Certificate of Status Desired | fgrgg, L?idcliﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numter is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.
[

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nams of registered agent and tile if applicabie

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. "OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

THLE VPS [ Delete TiILE {J Change [ Addition
NAME MOY, ROBERT M HAME

sTReeT a0nREss | 6627 CONNECTICUT STREET ADDRESS

crv-s-7p | SARASOTA, FL 00000 34243 CTy-$7-2P

TILE T [ Celete TITLE [change [ Addition
NAME TOM, THIC JOC HAME

STREET ADDAESS | 4805 SHERRY LANE RD..5. . STREET ADDRESS _| } .

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-21P

TITLE P O peiste TITLE [ change [ Addition
NAME MOY, DOROTHY Y. NAME

STREET ADORESS [ 6627 CONNECTICUT STREET ADDRESS

CITY-5T-2Ip SARSOTA FL 34243 CITY-ST-2IP

TITLE [ Delete TLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-21P .
THLE [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2tP CITY-ST-7IP

TITLE [ pelete THLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS °

CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signatu
of the corporation ar the receiver or trusiee empawered to execute this report as required by Chapter 607,

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __/ 202X et e 7))

EZ71 7D president of,

re shall have the same legal effect as if made under cath: that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Black 17 jf

02-06-2003 (941) 755-2335

SIGNATURE AND TYPED OR pnmfu HAME g SIGNING OFFICEVR DIRECTOR

Date Daytime Phane #

TLuva) |

nv

CR2E034 {10/02)

|




