FILED

FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F 9300000 /5/9

1. Entity Name

02-26-2004 90010 045 ***150.00

Casio, Inc.

DO NOT WRITE IN THIS SPACE

54012206

2 Prrncnpa! Place of Bu.,ma S 3. Ma»hng Addr@ss .,
5 70 177, égﬁm%//)ag SAME
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7. Name and Address of Current Registered Agent

P _ﬂ..‘..m;_ﬁ__w. Nare - . e o
Corporation Service® Company

S

DO NOT WRITE Streat Address (PO, Box Number is Not Acceptable)

-.;lN TH_IS: SPACE__

1201 Hays Street

Zip Code
32301

City Tallahagsee FL !

8, The above named entity submns h:‘, statem ent #ur ;hn purpose of changing its reqlslerﬂd office or registered agent, or both, in the State of Florida. | am familizr with, ang accept

the ob!ngn lons of registered agent.

Evelyn Wright/Authorized Rep .. 02/10/2004 .

SiONATUFiE
g < or prinkd name of roqeeie Sgera Y mie T aupkcable. __ _ __ {MOTE Hegisterd AGERT DIgNature reguirad when einsia iy, i - o DATE B - .-
January1 May1 Fee-is $150:00 o
‘After May 1, Fee is $850.00 - . - 9. Election Campaign Financing $5.00 May Be
L Amended UBR is $61.25 C ' i Trust Fund Contribsution. [0 Addedto Fees
: ,Maka Check Payable to Florida Department of State ;

10.. [ - QFFICERS AND DIRECTORS - - - S AT e e R e ]
TNE ‘ Vié RES.?: Déﬂ/f T

e \UCHZ YRR, TonI9 YUK L e
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cv-gh e Dever, /. o 7;5/ GY-§T- zua_ :

e PRESIDENT e o
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STREET ADDRESS o s SR STREET ADDRESS :
CiY-ST-2IP ) %-ZUEIZ. ”J J 79’&/ CHY ST 2p DO NOT WRITE

FRIE, /{5‘,2:'776‘

| - , Ve PreEs Lt Den EI‘—.:': N RN TS el & : ; o
v |Exec. Vs Flesz bany o ;IN;_ZTH;_IS SPACE

STREET ADDRESS : S"fF;EEi.Ab;JREss

CifY ST-2P 557)3 IJ/Z.Z M 7(?1"/7 AVE CIEY- ST 210

Wi ’Iéscé becs T DENT e )

HAME Nexrl ngE

SIREET ADDRESS }gg- /é};’;_ﬁ ey /} S FUE, STREETADDRESS §
Cy-sTzR oy j xd Y . . . fonviseoe Sl
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SHETAGORESS |\ 0 . 17T 7. PLERS @A) T BUE . SIREET ADCRESS:
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12. thereby Ceruf,' ihat the mform?non qup')hnd withthis fitng dees no: L.uahry for the exemption statad in Seclion:11¢ orra}m Florida Statutes. | turther certify that he information
“indicated on this repod or supplemenial repont is true and accurale and thal my signature shall have the same'legal affect as if made under oath; that | am an olficsr or dgiraclor
of ma corporation of the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other fike empowered,

SIGNATURE: OOS&O 6% qu/'m c:J Co}é | A 12 doad 973 -34l5yp0

S:IG#TURE AN PED OR PR{NTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytirme Prone =

CR2E0348 (12/02)



