2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M

CR2E0D37 (9/99)

DOCUR N98000007378 May 03, 2000 8:00 am
WORLD TIBET DAY FOUNDATION, INC. Secretary of State
05-03-2000 90110 022 ****g] 25
Principal Place of Business Mailing Address
P O BOX 622 P O BOX 622
ROSELAND FL 32957 ROSELAND FL 329570622
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3554551 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5, Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GART, DAVID A Street Address (P.O. Box Number is Not Acceptable)
1
SHUTTS & BOWEN LLP
250 AUSTRALIAN AVE SOUTH, SUITE 500 : ey
WEST PALM BEACH FL 33401 City FL | %P code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agen and e § appicavie (NOTE: Regisiered Agent signature 16QUITE0 whar TEiNSIENNG) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Conlribution. [T Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] [ Delete HILE [ Change ] Addition
NAME ROSENKRANZ, RICHARD NAME
STREET ADRESS | P O BOX 622 N/A STREET ADDRESS
CITY-§T-2IP ROSELAND FL 32957 CITY-ST-21P
TITLE D [ Delete TITLE : ] Change  [OJ Addition
NAME ROSENKRANZ, GINA NAME
STREETADDRESS | P Q BOX 6822 N/A STREET ADDRESS
CITY-ST-2IP ROSELAND FL 32957 CITY-ST-2IP
TITLE D 7 Delete TITLE [dchange [ Addition
NAME FRANK, STEFAN NAME
STReeT ADDAESS | 1155 ROSELAND RD STREET ADDRESS
CITY-57-2IP SEBASTIAN FL 32957 GITY-ST-ZP
TITLE ] Delete TILE ] change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 Delete THE Ol change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP . GITY-ST-2IP
TITLE ' 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certi lied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on phis feport or supplgMentd! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpofatigh or Y recgive) ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, j ith all other like empowered.

Z0UREBHad Rosenkranz 0421 Joo  (S61) 3§€-0629

SIGNATURE ANDTYPED OR PRINTED MAM SIGNING QFEICER OR IMRECTOR Dawe Daytima Phona #




