2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO1941 Feb 01, 2000 8:00 am
R Secretary of Stat
YUJI'S WOODWORKING, INC. ry ot state
02-01-2000 90139 043 ***150.00
Principal Place of Business Maifing Address
13090 STARKEY ROAD 13090 STARKEY ROAD
LARGO FL 33773 LARGOQ FL 337731415 }
us us S
F e ST IR R GRARRE
Suite, Apt. #, elc. Suite, ApL. ¥, otc. } DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number [ |Applied For
o ) 59-2858300 | |Not Applicable
Zip Couniry Zip L Cournitry 5. Certificate of Status Desired ] ?8'75 #}ddiiional
- - ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCHIDA; YUJIRO - Stroel Address (PO. Box Number is Nol Acceptable)
13090 STARKEY ROAD
LARGO FL 33773
City ' - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE
Signaturg, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agant signaturs required when reingiating) DATE
8. This corporation is eligible Lo satisfy its Intangibl FILE NOW!!! FEE S $150.00 . N .
The ﬁiin:requiremamga?l selects t[f)ydc it gible “ fter MAY 1, 2000 Fee~wlll'$her$550.00‘ | 10 Elecuon Campaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. — OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O Delete TITLE [ Change [ Additin
NAME UCHIDA, YUJIRO NAME
STREET AUDRESS | 10808 NINA STREET STREET ADDRESS
CITY-§T-2P SEMINOLE FL o CITY-ST-7IP
TILE ) O Celete TLE i change [ aaditien
NAME UCHIDA, CLAUDIA : NAME
STReET ADDRESS | 10808 NINA STREET STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-$T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
sheETADDRESS | 0 T T - STREEADORESS | e e R
CITY-ST- 7P CITY-ST-7IP
me [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-$T-2IP
TME [ Delets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does 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 corporation or the receiver or trustee emppgwered to exegute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12 i

changed, or on an attachmen

e iom =y oy - Yy Py

SIGNATURE: AR QUIRIED [1-00 TA]- 383-
D NAME OF SIGNING OFFICER OR DIRECTOR Data \ N ‘Dawme Fhone #

\



