2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F93000004455 ST Secretary of State
;(OElrlll‘ll:lR?\rlneiNC 02-10-2003 90236 043 ***150.00
Principal Place of Business Maiting Address
ONE EXECUTIVE WAY CONE EXECUTIVE WAY JUVUARLUUYZ
NAPA CA 94558 NAPA GA 04558
2. Principal Place of Business 3. Maing Address H""" ’”l m“”m ||‘||||”| m” |Im| “I ”ml‘m I”l“l“ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 95‘4107308 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese'ggq L‘;Sg‘;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIARLETTA, DAN -
0252 SAN JOSE BLVD STE 4505 Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32257
City FL Zlp Code

8. The above narmed entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable {NOTE: H_Fagistered Agent signalure required when reinstating) DATE
- L. 111 EEE-IS-§150.00=x LT T S e s e $5.00 viay e
- ) . Election Campaign Financing K May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme c [ Delete T Ol change [ Aadition
NAME HOMBO, YU[CH' NAME
STREET ADDRESS 351 M|NAM| TAKE MACH' STREET ADDRESS
GITY-8T-2iP KUMAMOTO CiTY JA 00000 CITY-5T-ZIP
TME P T Delete TILE [1Change [ Acdition
NAME YONETAMARI, TAKASHI HAME
street aouress | 3757 CLARA DRIVE STREET ADDRESS
crv-st-ze | NAPA CA 94558 CITY-ST-ZIP
me oT ‘ [ Delete TITLE D change [ Addition
NAME MASAFUMI, HOMBO NAME
staeeT anoress | 1872 MINAMATAKAE MACHI STREET ADGRESS
cv-st-ze | KUMAMOTO CITY JA . CITY-ST-21
TILE ] [ Celete TITLE [ Change [ Addition
nave | BOMBO, MASAFUMI NAME "
sTreer anoress | 351 NINAMI TAKAE MACHI STREET ADDRESS
are-si-zp | KUMAMOTO CITY JA 00-0000 CITY-5T-21P
TILE DT C oy 1 Delete TILE [ Change [ Addition
we  H |EOMBO, kemeH o'k e R
streer aooress | 351 NINAMI TAKE MACHL STREET ADDRESS
CITY-ST-2IP KUMAMITO CITY JA 00000 CITY-SI-ZIP
TITLE [ pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report a uired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, wit! all other like epfpower -

SIGNATURE: SZAZAURE = 25 2/04/03 707-258-6160 X118

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

CR2E034 {10/02)




