2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N99000001687

1. Entity Name

THUBTEN CHOELING, INC.

ecretary of State

04-14-2003 90418 048 ****5] 25

SUITE 719

Principal Place of Business
1791 BLOUNT ROAD

POMPANO BEACH FL 33069

Mailing Address

P.O. BOX 5640
POMPANG BEACH FL 33074

2. Principal Place of Business

3. Mailing Address

ERIRLATAU WA e VN

Suite, Apt. #, efc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0926271 Applied For
Not Applicable
Zi -Country - .- S I P Country Z™ e =l el g - P .1 iti
P ounty- = P unry 5. Cerlificate of Status Desired | $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SUITE 11

DE VOSJOU, PATRICK
1314 E LAS OLAS BLVD

1

FORT LAUDERDALE FL 33301

Name

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

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registerad agent.

Signature, iyped of printed name of reqgistarad agent and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating}

DATE

F

ILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete 1IMLE O crange [ Addition
NAME RABTEN, SENGE NAME
sTReeT apoRESS | PO BOX 5640 STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE PT FL 33074 CITY-ST-2IF
TMLE D 1 Defete MLE Mchange [ Addition
NAME DE VOSJOLI, PATRICK NAME
sReeT ADDRESS | 1314 € LAS OLAS BLVD SUITE-1111 - . == - N SR ADDRESS™| - S -
anv-s-2¢ | FORT LAUDERDALE FL 33301 CITY-ST-2P
? g D O pelete TITLE (1 Change [T Addition
TMME CHHINJOR, PEMA NAME
STREET ADDRESS | 2420 LOMBARD STREET STREET ADDRESS
GITY-8T-2)P SAN FRANCISCO CA 84123 CITY-S7-2IP )
TILE [ pelete TITLE [ Change [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE O Delete TITLE O change 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

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 supplementa! repoert 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: corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

smuATUREMQRQU@ﬁ Fiek de l)os_'\p_la 4/g boo3 ?sq'76'f-30642-

A VTR

CR2E037 (10/02)

1



