2000 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # P990000 §2 648 - Sgp 11, 2000 8:00 am
- Sty heme ecretary of State

iTOYFuL 6“ ODHA I)JC . ' 09-11-2000 90017 021 ***550.00

Principal Place of Business - Malling Address

I1O4 Bicyara Aﬁlud f"5 VEOODM;IZ{ 7ER.
LLAGES, F Ay LAkE.
The Vi L Loisa by 39,69

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. i DO NOT-WRITE IN THIS SPACE
City & State City & State 4, EE| Nu:nier Applied For
- 5?8 / Ll' 7 Not Applicable
Zi Count Zi Countr iti
® ik P ¥ 5, Certificate of Status Desired [} $8'75 Addxtlonal
7 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

-2
LBERT W/,
A 0416 Street Address (P.O. Box Number is Not Acceptable)

305 Woeon Lano 7Ee.

LADV QKE ’EZ 32/5—? - City ) FL Zip Code

i

this, statementdor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

U7

8. The above named entity submi

SENATURE : L
. . Signaiure, typsd or prinled name ol registered asﬂ and lile || applicable {NOTE: Registered Agent signalure required when renslating) DATE
o rd
9. This corporation is eligible to satisty its Intangible i i | i
- ; 10. Election Campaign Financing $5.00 May Be
Tax mmg vgqu\(emer\{ and elects 1o ¢o 50. Trust Fund Contribution. Added 1o Feas
(See criteria on hack) ) rl
Qe
11._ B \/ OFFICERS ANG DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O oelate TLE O chenge [ Addilion
HAME MARIA WONG . ’ HAME
STREET ADDRESS | DSy WoonLAND TER. STREET ADDRESS
CITY-S§T- 2P MD\I LAKE Fz_ 3‘?/.5-? clry-sT-2Ip
TiLe D VFST"‘ _ £ Delete T : ' [ Change ] Acdition
NAME NAME ‘
STREET ADORESS ALBE‘-#J-O Dyxgxg -y STREET ADDRESS
CITY-ST-21P DV LAKSE FL -?/5'? CITY-ST- 2P >
TILE 7 Delete THRS : {J Change ] Addition
NAME MAME :
STREET ADURESS SIRELT ADURESS
CITy-S1-2IP . CITY-ST-2P
TITLE ) [ Delete TILE [T Change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IF . CIrY-ST-2IP : T S
TITLE ‘ T belele TIiLE (] Change ] Addition
MAMI NAMI . )
STRECT ADBRESS ’ . SIHELD ADDRESS
CIFY-ST-2iP ; CITY-ST-2IP
THLE ] pelee TLE [ Change  [] Addition
HAME NAME
SIRLCI ADDRFSS SIALLT ADGRFSS
cHy-$i- e : CIIY-§1- AP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stautes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an adgress, with ali gther like empowered.

SIGNATURE: U/ %/m (352) 7153-§ /o0

SIGNATARE AND TYPED OR PRINWAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

7

MRDIENTA fDHNM



%'}\Q\\%
O N
50 51’\% R. Dewey Burnsed

. . QO\D\ \JO B Christopher V. Carlyle
McLin Burnsed Morrison NO Stephen W. Johnson

PROFESSIONAL Craig W. Little

Johnson Newman & Roy ’Ssccirion Walter 5. McLin,I

ATTORNEYS AT LAW G. Michael Mahoney
- Fred A. Morrison

Richard P. Newman
Steven M. Roy
Jeffrey P. Skates
Phillip 5. Smith

Writer's Direct Line
{352) 259-5011

MEMORANDUM

TO: Albert Wong
FROM: Vivian, Secretary to Jeff Skates
DATE: September 4, 2000

SUBJECT: Uniform Business Report for Joyful Buddha, Inc.

Enclosed is the Uniform Business Report for Joyful Buddha, Inc. It must be signed where indicated and
a daytime phone number added to block 13. You should check with your accountant regarding Block 9.

Please check over the information I have written in for accuracy. Please sign where I have indicated.
You must mail it to the address on the back of the form along with your check for $550.00.

Of course, if you have any questions, you can call me at 259-5011.

REPLY TO THE VILLAGES OFFICE: 1100 Main Street, Suite 211, P.Q. Box 1299, The Villages, FI 32159 a 352/753-4690 FAX: 352/753-0496
LEESBURG OFFICE: 1000 West Main Street, P.O. Box 491357, Leesburg, Florida 34749-1357 @ 352/787-1241 FAX: 352/326-2608



