2001 UNIFORM BUSINESS REPORT (UBR) . . FILED

DOCUMENT # J88313 Jan 25, 2001 8:00 am
e Secretary of State

JASOOM, INC.
01-25-2001 90018 007 ***150.00

Principal Place of Business Mailing Address
1781 N UNIVERSITY DRIVE ~ 1781 N UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 59'2850439 Applied For
Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
= - -—____B._Name and Address of Current Registerad Agent - 7._Name and Address of New.Registered Agent __
Name
4-0 O F2)
TAKEDA’ TYOKO A. Street hddrefs’(ﬁg{gﬁuﬁ er is l\:!/orlijcg)p/table}
10090 NW 13 ST 12230 N 3 ST
PLANTATION FL 33324
W DhAvEsTion FL | °°%%3 24

8. The above named entity submits this statement for the purpi red office dr registered agent, or both, in the State of Florida.

—— —_—

N

///’S’A/

SIGNATURE S )
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature reqguired when reinstating) T DATE
" 8. This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 16. Election C an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - Eleclion Lampaign Financing 0 $5.00 may Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME PD 1 pelete TITLE P ' D E’Change [ Addition
NAME TAKEDA, TOYOKO A NAME HolI Ko, TEHRYT
STREET ADDRESS | 40080 NW 13ST STREET ADDRESS Joofe N o I3 ST
CT-ST-2P | Pl ANTATION FL S| AweATion [
TITLE SD O pelete TITLE / (1 Change  [] Addition
NAME TAKEDA, KEN ' NAME
STREET ADDRESS 10080 Nw 13 ST STREET ADDRESS ,
-87- -8T- i
CI_TY s1-2p , -I?LANTATION_ F!. _ CITY-ST IIPq — i
TITLE [ Detete TIMLE /—}Df/ﬁ/ﬂfﬂ r AAS 4#!(0 [ ¢hange B’:\udmon
NAME NAME
STREET ADDRESS stReeTDpAEss | /4 W? g N (3 ST
CRY-ST-2IP CITY-$7-2Ip JOLAA TV,
me O Delete T / [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST1-219
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IIP
TITLE 3 oelete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 corporation or the receiver or tr owered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a [ess, wi like empowered.

SIG MD TYPED OR PRINT

Déytime Fhone #

ER oﬁ*sl@'ron Date

Shi/o Hotihosi 1[5/ @f}é) py-883[

~
o

CR2E034 (10/00)



