2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K12924 Mar 28, 2000 8:00 am
. Entity Name S
ecr f
YOSHIKO ENTERPRISES, INC. cretary of State
03-28-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
% FRANCOIS X. THERRIEN % FRANCOIS X. THERRIEN
2265 LEE RD. S$-223 2265 LEE RD. 5-223 6 . .5 ’ s
WINTER PARK FL 32789 ‘ WINTER PARK FL 327881858 d U A l b
z P i VRN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applleéi For
59—2868 154 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8 75 Addlttona1
) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- j - et ’ : Name :
THERF“EN, FRANCO|S X. Street Address (P.O. Box Numb-er is Not Acceptable)
2265 LEE RD
SUITE 223
WINTER PARK FL 32789 o FL [ Ze0o

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
Tax ﬂ‘.‘m; requ'\rememgagd elects t;y do so. g, After MAY 1,2000 Fee will be $550.00 10. Elecnon Ca’“pa‘g" Financing $5.00 May Be
G e rust Fund Contributicn, | Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change  [] Addition
NAME THERRIEN, FRANCOQIS X. NAME
StReer A0DRESS | 1118 BROOKLINE CT STREET ADDRESS
CiTY-ST-21 WINTER SPRGS FL eITY-ST-2P
TITLE ST O oelete TITLE [ Change [ Addition
RAME THERRIEN, YOSHIKO K. NAME !
STREET ADORESS | 1118 BROOKLINE CT. STREET ADDRESS ‘
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-ZIP |
TITLE [ Delete me | [ Change [ Acdition
KAME - - T NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
e O pelete TITEE [ Change  [L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP . CITY-ST-2P
TILE 7 Detete TITLE [JcChange  [jAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST1-ZP

13. | hereby certify that the informalion supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementalssport is true and gepurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i grpqwerdd rexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or B|ock 12t

Tt 1o Shigle acrlfrasee

" Daytime Phore #

SIGNATURE:(;

7 SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIC!’H OR DIRECTOR Dats

W e



