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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

DOCUMENT # -

bt FO99000003496 Secretary of State

GST CORPORATION OF TENNESSEE . 05-29-2002 93590 007 ***550.00

Principal Place of Business Mailing Address

8295 TOURNAMENT DR.. STE 150 8295 TOURNAMENT DR.. STE 150

MEMPHIS TN 38125 MEMPHIS TN 38125

2, Principal Place of Business 3. Mailing Address H""" ml lllll ""“ |“ "mm" Ilm Ilm ""I Iml ’I"I m”m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For

62‘0869915 Not Applicable

i | e e TR SO == F Gattfais of Siaius Gesied” ]~ 98-75 Additonal

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL Zip Codea

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 5120@3

Sirtature’ ty) rinted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) " DATE
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti S :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁcs::lgzr%ag:riir?gu;g:ncmg 0O fi‘eodqohgzzsea
(See criteria on back) O Make Check Payable to Department of State '
11. ’ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TILE [ Change [ Addition
NAME VAUGHN, LANNY NAME
STREETADDRESS | 005 TOURNAMENT DR.. #1 50 STREET ADDRESS
CITY-§T-2IP MEMPH'S N 38125 ’ CITY-5T-2IP
TIILE Y [ elete TITLE [ Ghange [ Addition
rave STEWART, PAUL e
STREET ADDRESS | goge TOU'RNAMENT DR.. #150 ‘ STREET ADDRESS
OY-SI-2P | MEMPHIS TN 38106 7 = = - « - mmewmm e —m = L OMSLZP L L e
TITLE S [ petate TITLE . [ change [ Addition
RAME MATSAQ, GENE NAME
STREET ADDRESS 8295 TOURNAMENT DR STE 150 STREET ADDRESS
CITY-ST-2IP MEMEHIS TN 38125 P CITY-ST-2ZIP i P
TITLE T E’Delels TITLE CMEF OPELATIVG CFFicén 7 Ghange [Eﬂ\ddition
NAME YAMAMOTO, TODD NAME THonas PELDUE
STREET ADORESS | gogs TOURI':IAMENT DR., STE 150 STREET ADDRESS | SX7 Gownew Lrmas DA
o]
4TSTZP | MEMPHIS TN 38125 ) CTSTIP | OnasgE Paan, Fe 22072 P
me | # Delete TLE VP Esmnnct (3 Change [’ Addiion
NAE TOKUGAWA, TSUNENARI NAME Gany Muidro \
STREET ADDRESS 300-LIGHTING WAY STREETADDRESS | dhp o § &gt LEVIN CnuE
CITY-ST-2IP SECAUCUS NJ 070—94 P CITY-$T-2IP MfMP Hs TN 39,’(" P
TITE D # Detete LE Didecra . O Change P4 Addition
NAME KONDO, TED . NAME YUTAKA ISHIEALRK
STREET ADDRESS | 8995 TOURNAMENT DR., STE 150 sTREETADDRESS | 2T S Thurmament D
CITY-ST-2IP MEMPHIS TN 38125 CITY-ST-21P Memp¥g T A 3% el

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. '

SIGNATURE: SIGNATURE REQUIRED

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

1
:
g

CR2E034 (9/01)




