FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 30, 2003 8:00 am

DOCUMENT #  H51292 ecretary of State
1. Enlity Name 04-30-2003 90030 013 ***150.00
JAPAN IAIDO FOUNDATION, INC.
[_Principal Place of Business Mailing Address R
4055 TAMIAML TRAIL 4055 TAMIAMI  TRAIL 11026288
SUITE 18 SUITE 18 7
B B LR EA LR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Sulte. Apr. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2508356 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - = ) 1 1 - U - ¢ e
BASS’ GERALD Street Address (P.O. Box Number is Not Acceptable)
2179 SHILO ST
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE -
r_ Signature, typed or printed name of ragisierad agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
% FILE NOW!!! FEES $150.00 . —
©  After May 1, 2003 Feo will be $550.00 pveiiar QST B 47 b
Make Check Payabte to Flarida Department of State |
10. QOFFICERS AND CIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP ' O belete TME G Change [ Additicn
NAME BASS, GERALD NAME
steer aporess | 2179 SHILO ST STREET ADORESS
ory-sr-ze | PORT CHARLOTTE FL 33980 CITY- 512
ML D [ Delete T Ve (] Change  BF Addition
NAME BASS, PAMELA NAME
STREET aDORESS | 2479 SHILO 8T ° STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE FL 33980 CITY-ST-2P :
TITLE [ Delete TITLE ] Change [ Addition
NAME e o o e NME_ e e ]
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TIE . [ Delste TILE Flchange [ Addition
HAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ oeleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP

12. | hereby certity that the informatian supplied with this filing dees 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 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 carporation or the receiver frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered. )

3

alaH/RED HSob

DF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

AV

CR2E034 (10/02)

2669¢50



