FILED !
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J57017 Secretary of State
1. Entity Name 03-03-2003 90967 027 ***150.00
INTERNATIONAL PLANNING, INC.
Principal Place of Business Mailing Address
8545 COMMODITY CIRCLE 8645 COMMODITY CIRCLE
ORLANDO FL 32815 ORLANDO FL 32819
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2768696 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - A et - o] Namg—— - e I e e e
BROWN, G. STEVEN Street Address (P.O. Box Number is Not Acceptable)
reel L ul ris
200 E. ROBINSON STREET
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits.this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE o
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | o
) 9. Election C F
At ey 1,2005 Fo wil b 355000 Dot Compagn s ) $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (] Addition
NAME JOHNSON, TAKAKO.T.. . HAME
staeeT noness | 9212 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21P CLERMONT FL s CITY-§T-2P
TITLE D - 7 Delete TiTLE {(J Change [ Addition
NAME JOHNSON, STEVEN E. - NAME
sTReeT aporess | 9212 EDGEWATER DRIVE STREET ADDRESS
CITY-§T-2P CLERMONT FL CITY-$7-2P
TME v e, y O Delete TITLE ~ _ O crange [ Addition
MAME' KAKU, MAYUMI — T T TR e T o T
sTreer ApoRess | 6315 VINELAND RD STREET ADDRESS
CITY-§7-21P ORLANDO FL CITY-ST-Z1P
TITLE ) 7 Delete TITLE [ change ] Addition
NAME TOMIYAMA, TOMIZO HAVE :
sTReET ApoRess | 7031 EDGEWORTH DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL , CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execule-ig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other4#® emphwered.

REZAREkako T. JowtISon) 22803 (¢o7)351-4.35

ey

= GF [SICNING GFFICER OR DIRECTOR Date Daytime Pnane # [

SIGNATURE: __°




