DOCUMENT # G65040

1. Entity Name

IEYASU OF TOKYQ, INC.

| ,
2000 UNIFORM BUSINESS REPORT (UBR)
I
|
|
[

Principal Place of Business

8106 BLANDIND BLVD.
JACKSONVILLE FL 32244-5823

Malling :\ddress

10095 ATLANTIC BLVD.
JACI&’SONYILLE FL 322256560

b

t
|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Slite, .f‘«pt. #, etc,

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 017 ***150.00

LBUJu7od

MMV

DO NOT WRITE IN THIS SPACE

b

Wi

City & State

Applied For

City & State 4, FEI Number
- - P ue! N S N ) R 59-2382691 [Not Applicable
T B
L : C —
zip Country 2 ountry 5. Certificate of Status Desired [ $3'75 Addmonal
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent :
) Name i

YANO, TAKATOSHI
2040 DEER RUN TRAIL
JACKSONVILLE FL 32246

.

Street Address {P.0. Box Numbes is Not Acceptable)

City

|
|
|

Zip Code

FL

8. The above named entity submits this statement for the py|

SIGNATURE

|

pos:e of changing its registered office or registered agent, or both, in the State of Florida.
I

Signature, typed or printed name of registered agent and title if an\ica?la.

{NOTE' Registerad Agant signature raquired when reinstating)

DATE

|
|
|
|

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to do sa.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 M#y Be
Added to Fees

(See criteriaon back) 1 - T . . d ?Aaka Check Payable to Depariment of State |
1. COFFICERS AND DIRECTORS. I 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD l [ oeleta TITLE [IGhange  [J'Addition
NAME YANQ, TAKATOSKI NAME '
street aporess | 2040 DEER RUN TRAIL > STREET ADDRESS
ore-st-zp | JACKSONVILLE FL 32246 ! ciTy- ST-2p
TTLE S " 177 oeiete TTE Ol change  (O'Addition
NAME YANO, NOBU S NANE l

- STREET An0AESS |, 2040-DEER.RUN.TRAIL . ] ' . o[ STREETADDRESS, | - s ..j- o

CITY-ST-2IP JACKSONVILLE FL 32246 ! CITY-ST-2P '
TMiE O oelete TILE O Change [ Addition
NAME [ NAME :
STREET ADDRESS STREET ADDRESS
aNY-ST- 2P P CITY-ST-2IP .
TITLE | O Delete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS |
CITY-5T-21P CITY-5T-2P N
TITLE [ Delete TITLE Tlchange [ .;t\ddnion
NAME ! NAME !
STREET ADDRESS STAECT ADDRESS
CITY-ST-2P ' CITY-§T-21P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP | CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

3] doés not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered tT execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE:

(904)282-1590

2 Lo UTRED NoBy YaNO, sk, 2-28-2000 _
HAME OF SIGHING OFFICER OR DIRECTOR Dale Davtima Phone #

P

CR2E034 (9/99)



