FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N02000009194 ecretary of State

1. Eniity Name 04-02-2003 90059 047 ****70,00
IAKSA U.S.A. INC.

Principal Place of Business Malling Address
4300 CLARCONA OCOEE RD.: STE. 302 4300 CLARCONA OCOEE RD.. STE. 302
ORLANDO FL 32810 ORLANDO FL 32810

Nl el L

5“"9 Apt. #, etc. Su'te Apt # ete. 2 CHECK HERE IF MAKING CHANGES

APbPIA  Fo anvta L “'ﬁ“ﬁ”"(js’mgg% e hoplot

$8. 75 Additional

B 57103] BEUA 45903 | (A oo o Bl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'HKLAND; CYNTHIA J Street Address (P.O. Box Number is Not Acceptable)
219 BENNETT STREET
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatior” “ietered agent. i

SIGNATURE . R . S P UP N I - L=
. . o of ragh u:uao agent and title if applicable. wIE: ﬁégisler&d Agent signature requirad when reinstating) - DATE
L B
d . . 9. Electicn Campaign Financing , Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O fdsdgft’o'ﬁi: © Florida Departmer!:t of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T O Deleta TITLE [finge [ Addition
N THOMAS, CALVN e ’n—\onns cALvin
swee aooess | 4300 CLARCONA OCOEE RD.; STE. 302 swreraomess 13713 GO A Dv-
orv-s1-2¢ | ORLANDO FL 32810 o520 | 0P 327703
me . | D [ Delate TIMLE D 5 eSnge [ Addition
NAME ROFFEY, DAWN J NAME ROFFEN
STREET ADDRESS | 1580 WOODFIELD OAKS DR. _ STREET ATIDAESS \§ <O LMDHB.D ors by .
orvistar | APOPKAFE 32703 ~ -~ T WG {A’FDPKA PL z 2703 " e
TILE D [ Gelste TILE [thange [ Acdition
NAME SMITH, MICHAEL NAME SH T .,'H \C HAE‘LW'A'
streeT ADDRESS | 4300 CLARCONA QCOEE RD. STE. 302 STREETADDRESS | {3 O R RA\DGE PLALE
omv-s1-2P | ORLADNO FL 32810 av-st2e | @delWoouyne, FL 32040
TITLE [ Delete THLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-2P CITY-5T-2P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TITLE 3 Delete TITLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 supplemental report is true and accurate and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Brock 10 or Block 11 if
changed, or on an attachmen n address, with all other like empowered.

SIGNATURE: =«

CR2E037 {10/02)



