2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003496 - FILED
DOCUMENT # Sgp 18, 2000 8:00 am
¢

GST CORPORATION OF TENNESSEE cretary of State

09-18-2000 90146 011 ***550.00

Pri%cipal Place of Business Mailiny Adirg;ss “ -
¢ e
B8 TGS SIRERS p3e0
MEMPHIS TN 36H8” 3.¢-) . ¢ MEMPHIS TN 383 35125~

Lo ‘WU*W‘W

2. Principal Place of Business 3. Mailing Address ’ “"MII ml |I | I || “ I| II ”” II " ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soxk e \sO |

I

CR2E034 (5/00)

ity & State — City & State 4. FEI Number Applied For
“\9\\9\\\ S \e o De.m e . L. . GXOBSINS . - [ Rormppicani
‘ Y. \ 5= — T — —
_32.'9 \_,.— - . - Gountry - Zip C‘:gn&w 5. Certificate of Status Desired O geae'gasqlﬁ"_?é“o”al
6. Name and Address of %renl Registered Agent 7. Name and Address of Mew Registered Agent
Name
g}rocgf E%gﬁgg:nsg: TSEYMSTEM - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 : :
. . City FL Zip Code
8. Tha above'nédiéqié;;}ti]y ’st;t_J-mits_'_lhi'é‘ététémém for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE T
?}gﬂ;ﬂ'ﬁure:. typacsof prnied name of registered agent end te i applicable. (NQTE: Ragisterad Agent signature requited when rainstating) DATE
9. This corporétion’is' el-i'giblé'to safisfy its Intangible FiLE NOW!!! FEE IS $550.00 . o ‘
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min, wil b $750.00 | 'O ,E:ﬁ;:'gzn%ag;:lr?bt :;nnancmg - ffd'egqohg’é :,e
(See criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIREGTORS 12 ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 O pelete TITLE Ercmnge [T Addition
NAME VAUGHN, LANNY : NAME
sTRerT a00EsS | - 2620 THOUSAND QAKS BLVD. #3420 sweeranoress | ERAS T Ourndnans PR
CITY-$7-2IP MEMPHIS TN 38118 CITY-$T-2P AM\\S ;'CM 3@ \‘B_g"
TITLE v 1 Delete T - [AThange [ Addltion
NAME STEWART, PAUL NAME )
STREETAGDRESS | 2520 THOUSAND OAKS BLVD #3420, STREET ADORESS &A-'SY_\,L L. - m samemTET T e
CITY-ST-2P -MEMPHIS'TN asig- — >, T T T - F cirv-st-zp o -
me ) ’ 1 Delete TiTE PTCoange [ Acition
NAME MATSAO, GENE ; NAME . O \L__,
STREET ADDRESS | 399 PARK AVE STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10022 o - GITY-5T-2IP
TiiE 1T e e _ HThange [ Addition
NAE YAMAMOTO, TODD NAME 170, 7007
STREETADDRESS | 2620 THOUSAND OAKS BLVD #3420 steer an0Ress | @298 FeL/RAAMIAT PR,
or-s-2e | MEMPHIS TN 38118 : arv-seze | AgpAoS | TAZ 38728
TITLE C [J pelete TITLE . [Jchange [ Acdition
NAME TOKUGAWA, TSUNENAR! ' NAME,
STREET ADDRESS | 300-LIGHTING WAY STREET ADDRESS
CITY-ST-71P SECAUCUS NJ 07094 CITY-ST-21P
TITLE D {1 Delete TINE [3-chamge— [] Addition
NAME KONDO, TED NAME —
stReeT a0oRess | 9620 THOUSAND OAKS BLVD #3420 staeer aooaEss | K9Sy & \OW\Q_‘N‘_ .
CItY-S7-2IP MEMPHIS TN 38118 CITY-ST-2P - AE l}-\K

13. | hereby certify that the information supplied with this filing 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 frue 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on'an attachrant with an address, with all other like empowsred.
SIGNATURE: Q\3|D U o= SW-3¢ D0
Date 1 ] * Daylime Phona #




