FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

b
DOCUMENT #
DOCUA FO0000002841 Secretary of State
RY-8, INC. 03-06-2002 90076 014 ***150.00
Principal Place of Business Mailing Address
1130 N NIMITZ HIGHWAY 1130 N NIMITZ HIGHWAY ane
HONGQLULL HI 96817 HONOLULU Hi 95817 .
2. Principal Place of Business 3. Mailing Address l ’"”"”“ "m II“' 'll” "m II"l IIW“"' Il"“llu |||I| “ll ||I|
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper Applied For
99‘0343342 Not Applicable
7ip Country 2p Country 5. Certificate of Status Desirec O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent: ~ = - -~ [~ -~ - **- =7 ‘Name and’Address of New Registered Agent-
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and tite it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
] o o . "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 - y
2 [Z/ Trust Fund Contribution, a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ petete TILE [] Change ] Addition
HAME YAMAGUCHI, ROY NAME
STREET ADDRESS | 717 MOANIALA STREET STREET ADDRESS
CITY-ST-ZiP HONOLULU HI 98821 CITY-ST-Z2IP
TILE vSD ] Delete TILE [Jchange [ Addition
HAKE LEE, TERRENCE M NAME
STREET ADBRESS | 713 AILUNA STREET STREET ADDRESS
CITY-ST-2IP HONOLULU H| 96821 CITY-ST-2IP
TLE [ B _pelete —— -  TmE N I . .. - _ [Ochange . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-87-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP

ngt gualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statules. | further cenify that the information
urfte and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. = QlTernincs M. Lee 47/?/&1 ﬁ’af) 585 /333

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

13. | hereby certify that the information supplied with this filing doi
d

of the corporation or the recefy
changed, or on an attach

E?

CR2E034 (9/01)



