2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105395
1. Entity Nama A r 18, 2000 8:00 am
BLUE BUDDHA IMPORTED SPICE COMPANY, INC. ecretary of State
! 04-18-2000 90183 014 ***150.00
Principal Place of Business Mailing Address
2706 PARK ST. P.0. BOX 16952
JACKSONVILLE FL 32205 JACKSONVILLE FL 322456952
F RS NN RE A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—3484%8 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent o . —— . _7. Name and Address of New Registered Agent - -- —— -~
Name
gl&w's?:l’( g!I?HAEL T Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City__ i FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed ar printed name of registerad agent and utle If applicable. {NOTE: Registerad Agent signature raquired when rainstating) CATE
8, _Tl:z;sﬂtl:izrporaugn is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 2o
g rgqu\rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on bac!:) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPS OJ Delete THTLE [ change [ Additicn
NAME STOWERS, MICHAEL T NAME
sTreeT AoRess | 2706 PARK ST. STREET ADDRESS
cry-St-2p JACKSONVILLE FL 32205 CImY-$1-2IP
TILE JOvT O pelets TLE v ; [Fchange  [] Addition
e BOUCHELLE, LOUIS J e Bouche Ue, houis J
streeT anoress | 2706 PARK ST. STREET ADDRESS a_',o v Parc 5+
CIvY-ST-217 JACKSONVILLE FL 32205 CITY-ST-2IP JALKsoy) (e, F:l Q- 22405
THLE I _ _ Ooeete . . .J-TmE DT e . & Change  [=rhddition
NAME - NAME Balogh ) Dam&l R
STREET ADDRESS STREETADDRESS | A7 Of FPark, Str-
Crry-ST-2P orv-si-ze | Tacksovitle, Fla. 32005
TILE O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 266 - CITY-ST-2IP
THLE [ pelat TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE : (1 pelete TITLE - : o - [Ochange [T Addition
NAME 1 . - - - ‘ o O 1 I P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P W CiTY-ST-2P S

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i

changed, or on an attachment with,an address, wity all gherl
smnmun&%iw LSS IRER shawas  MPATLI 3000 9043896019

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



