2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #J ST |12 mne et ismoriid
1. Entity Name 72!/ Ras—’tau < ﬂ”f{@ﬁ NKO)’_<} -
Po. Box IQOQ’;}?"' Q) ey %2/3%73 /600

i
Mailing Address

FILED
Secretary of State

05-04-2000 90227 039 ***158.75

Principal Place of Business
7407 Us 19

New I3t Riches
FL 34452

2. Principal Place of Business

3Hb73-1600
3. Mailing Address

Po.RBsx 10

Suite, Apt. #, efc. _

S . DO NOT WRITE IN THIS SPACE _ B

4, FEi Number Applied For

7S07 us 19
Suite, Apt_#, etc.
o !’
ity & State i State
o Bacher, | 75 Bre L
Zi untr 2 U ] . )
3 ﬁpz =52 ’ )%_SMS. ?p{_/ L73 | ﬁ Z/’ § . 75 Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

59~ )§494354 _ | INot Appiicabe |
[}j/ $8.75 Additional

Fee Required

" Name '
GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE ROAD, STE. 100

Street Address (PO. Box Number is Not Acceptable)

CLEARWATER, FL 33763

City FL Zip Code
8. The above named Zof changing its regisiered office or registered agent, or both, in the State of Floridia.
SIGNATURE /1\
Signature, IYMIEU nameﬁg\stered agenl}l(l-lle If apphcable {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation id eligible’tg satisty itsTintangible 10, Electon Campaign Financing—; == wssjoogﬁé; Be —

Tax filing requireme
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D/P/S/T [ petete TITLE [(J change [ Addition %
NAME Tatsuya Kubota NAME 3
SRETAORESS | b3 o 1000 STREET ADDRESS 2
arv-stap 5" ) . ; CITY-§T-21P P
Peort Richey, FL 34673-1000 — 4

0k 7! & Delele me O chnge [ Addiion | G
HAVE HAME

STREET ADDRESS, STAEET ADDRESS

CITY-ST-21P CITY-5T-2P

e O petete e - - - CJChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2

TME O peiete THLE [ change [ Addition

NAME T . Mmmmeaa e el e e R NAMEC e e P O I VU P .
STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-5T-21P

T [ Delete THLE [1 Change [ Addition
fiame NAME

STREET ADORESS STREET ADDRESS

CITy- 57718 CITY-57-2IP

TITLE O Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P oY -51-2F

13. ] herebyﬂcertify that the info;ﬁ%-é{id;éhaﬁlied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath;
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name ap

that | am an officer or director
pears in Block 11 or Block 12 if

May 04, 2000 8:00 am

changed, ar an an attachment with an ad

53, with all ather fike empowered.

(727)

D=2 S §IY-SHI

Daytime Phone #




