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FOR PRorlp:}onPonA'nou -
UNIFORM BUSINESS REPORT (UBR) SEED

DOCUMENT # 01000001318

1. Entity Name
J.5.T. SALES AMERICA INC.

03MAY -1 AM 8 Lg
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

2. F’r‘mci;ﬁal Place of Business } Mailinqcf\dcifess . . -
: e : c/oMasuda,tunai,Eifert&Mitchell,Ltq.

1957 South Lakeside Drive 7901 Colf Road ’ L]

Suie, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Suite 801

City & State ity & State . 4. FE| Number Applied For
- Waukegan, IL Ro'l(img Meadows, IL ' 36-424 75 Not Applicable

60085 Goson. 60005 e 5. Confcarcof Sas Dosrod (] 38,75 addtiona

7. Name and Address of Current Registered Agent - -

El?mEorporati on System

Slreel Address (P.0Q). Box Number js Not Acceptable)
1200 South Pine Island Road )

R i . e E%ntation FL z‘pgﬁzu

B. The above naimed entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in Lhe Slale of Florida. [ am familiar with, and accept
tha obligations of registered agent.

Slgrature. typed or printed name ok rggisiened agent anc tige | applcable. (NOTE: Reqisteres Agent sigivaiure required wher remsialng DATE

9. Eloction Campaign Financing $5.00 MayBe
Trust Fund Confribution, O  Added to Fees

OFFICERS AND DIRECTORS

CR2E034B (12/02)

TITLE CeEG, P, D
+ NAME Atsuhiro Takahashi
: 1957 South Lakeside Drive
STREET ADDRESS
TY-S.2p Waukegan, IL 60085
TITLE T
HAME Masao Yoshimura
stneeTaDoRess | 1957 South Lakeside Drive
arestap | Waukegan, IL 60085
B TS _
NAME Stephen M. Proctor - o
streeTapeness | 17071 Golf Road, Suite 800
CTY-ST- 2 Rol1ing Meadows, IL 60008
TITLE D
NAME Miyoko Nishimoto
stReeTADoRess | 1957 South Lakeside Drive
CITY-BT-21p Waukegan, IL 60085
TITLE D
NAME Eriko Takahashi
stheer aopress | 1957 South Lakeside Drive
CTY-5T- 7P Waukegan, (L 60085
TITLE
NAME
STREET ADDRESS
G- ST-2 CITYS§r 2 )3 ¥ ST R

12. ihereby certity Ihal the informaltion supplied with this filing doas not quality lor the exemption slated in Section 119.07(3)(R, Fiorida Statules. | further certily thal tha in.formalion
indicaled on this repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or rustee empowered to execute this repast as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or on an
attachment with an addrass, with all other iike empowered. .

SIGNATURE:  Allandrns Tukelps £y ATSVAIRO TAEAHASHZ i 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (L0 Dayiime Phone #

—— ola



