2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007378 Mar 29, 2001 8:00 am
- Eny e Secretary of State

WORLD TIBET DAY FOUNDATION, INC. 03202001 90T 002 ****61 25
Principal Place of Business Mailing Address
P O BOX 622 P O BOX 822
ROSELAND FL 32957 ROSELAND FL 32857 U U UsJdJsou
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3554551 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent_ .. - = ..7..Name and Address of New Registered Agent - -
Name
GAHT, DAVID A Street Address (P.O. Box Number is Not Afzceptable)
SHUTTS & BOWEN LLP
250 AUSTRALIAN AVE SOUTH, SUITE 500 = —
WEST PALM BEACH Fi 33401 ity FL [ “PY°*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Gampzign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Coriribution. 0 Addedto Fees Department of State i
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE D 1 pelete TITLE [J Change [ Addiion |
NAME ROSENKRANZ, RICHARD NAME =3
streer ADoRess | PO BOX 622 N/A STREET ADDRESS B
CITY- 5T-21P ROSELAND FL 32957 CIiY-ST-2P g
- o
TITLE D ?.peme TITLE [Jchange [ Addition 5
NAME ROSENKRANZ, GINA NAME
stree aporess | P Q) BOX 622 N/A STREET ADORESS
omv-st-2 ) ROSELAND FL.32957 . oo [ OTy-st-ze - - - - - -~ T -
TITLE D \?.Qelate TILE [ Change [ Addition
NAME FRANK, STEFAN NAME
stre€T A0DRESS | 1155 ROSELAND RD STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32957 CITY-ST-2P
TITLE . O petete TITLE [ Change [ Addition
NAME Znzodoetih AL Johns NAME
STREET ADDRESS | { SO0 44, Ave. STREET ADDRESS
CITY-ST-21P Vern Beach., FL 33960 CITY-ST-ZP
7 o
TITLE D O Delete TNLE [Cchange [ Additien
NAME M|c,hel| Benﬂd NAME
STREET ADDRESS Hq I , : G‘“lﬂﬂ IA) STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
AW |
TITLE "\ WM"L F\_ 32(’ (’0 O Delete TITLE [ change  [[] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-2IP
12. | hereby certify that th s filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this rep: tjlie and agcurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
oLthe Cférporalion orkhe gcejger of tru ﬁrelclj toh ?Eute this repug as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an esy, ith all othgr like empowered.
| / powersd. R |CHARD : / .
(FZ P B S i [ pTs :
SIGNATURE: ‘ (HLIREOSIFGEkRNE 36/200) Sl -388-0699
SIGNATURE AND TYPED &R PRINTED NAMEJOF SIGNING OFRCER OR DIRECTOR Dats Daytima Phone #




