2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00004382

1. Entity Name

TZ YHN DAOIST TEMPLE, INC.

Principal Place of Business Mailing Address
13537 BUCKHORN RUN CT.

ORLANDO FL 32837 ORLANDO FL 32837

13537 BUCKHORN RUN CT.

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90133 036 ****61.25

B01301b4

UM A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3654438 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Addiional
Fee Required
- -@.:Name and Address of Current Registered Agent-cmwr——~—__ < |rw——=o  _.z--7..Name and Address of New Registered Agent .~ . .-
Name
LEE. YOKI Street Address (P.O. Box Number is Not Acceptable)
13537 BUCKHORN RUN CT.
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

Mb'j?\ﬂ@ R

T~/ ~o>

SIGNATURE
Slgnalura,\y!:ad or printed nmmmrﬂﬁa if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
"After .Septémbe‘r 13, 2052! 8. Election Campaign Financing $5_00 May Be Make Check Payable to
* min. wil} be $236.25. - Trust Fund Cantribution. Added to Fees Department of State

~OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO O#FICEHS AND DIRECTORS IN 10

10. 11.

TITLE, PD O Delete TILE O Change [ Addition
NAME LEL, YOKI NAME

STREET ADDRESS | 13537 BUCKHORN RUN CT. STREET ADDRESS

cmv-sT-ZP { ORLANDO FL 32837 CITY-ST-2P

TITLE 1D (3 Detete TITLE O Change [ Addition
NAME KING, GRACE : NAME

STREeT ADDRESS | 520 N PALM AVENUE STREET ADGRESS

or-5T-2° | KISSIMMEE FL 34741 e i el 112 cr. I M - -t T -

TIMLE D O velete TITLE Cl.change [ Addition
NAME EDLUND, CORLENE HAME

STREET ADDRESS | 3744 WATER DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2P

TITLE [ pelete TITLE [Jchanga [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that 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 supplermental repart is true and accurate and that my signaiure 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 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

sicNATURE:  SIGNATURE REQU

IRED %‘%—J\; T—/ %~ D>

CR2E037 (4/02)
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