FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # J88313 Secretary of State

1. Entity Neme 01-31-2003 90136 025 ***150.00
JASOOM, INC.
(T
Principal Place of Business Mailing Address
1781 N UNIVERSITY DRIVE 1781 N UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 33322
2, Principal Place of Business 3. Mailing Address “"l“l llll ‘ml mll ml' ”"”l“ Imillm I’Il| I'm Ilm I[l" Im
= Suite, Apt. #, etc. e m—— SLnte Apt #, etc.
e — T T []] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number ) Applied For
59—2850439 Not Applicable
Zie Country p Gountry 5. Certilicate of Status Desired a 58‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORIKOSH" TOKYO Street Address (P.O. Box Number is Not Acceptable)
10080 NW 13TH STREET
PLANTATION FL 33324 N
City FL Zip Code
8. The above named entity submits this staterment for the purpoese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00
B ek Torrim A . . - 8. Election Campalgn Financing $5.00 may Be
After May 1,72003 Fe_e will be $550.00 - ot Trust Fund Contributioh. ‘@ - Addedto Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Detete TITLE . [dchange [ Addition
NAME HORIKOSHt, TOKYO NAME
STREET ADDRESS | 10000 NW 13ST STREET ADDRESS
crv-s1-zP | PLANTATION FL CITY-ST-21p
TiTLE SD O pelete TITLE [ Change [ Addition
NAME TAKEDA, KEN NAME
STREET ADDRESS | 10090 NW 13 ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE T 1 pelete TITLE . {Jchange (7 Addition
NAME HORIKGSHI, MASAHIRO NAME
STREET ACDRESS | 10690 NW 13TH STREET STREET ADDRESS
om-st-z¢ | PLANTATION FL CiTY-§T-2Ip
THLE O pelete TILE [ Ghange [ Additien
' NAME NAME
STREET ADDRESS |-—— || STREETADDRESS | L o - Lo
—oimv- 51}4 _e—— — = TITY-§T-2F
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P ] K . o )
TME T O oelete THLE (Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information T
indicated on this report or supplemental rey rue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the carperation or the receiver oOr trysfee empowers cute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an‘address, with all other Ik
SIGNATURE L SIS A= S T O B o ke fopucoSHy ¥ "3 I?WL@E’CS as3

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date flayl\me Phone #

| XX A1 AV

hvy

CRPE034 (10/02)



