2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82367

1. Entity Name

THE CHERRY BLOSSOM INTERNATIONAL CORPORATION

Principal Place of Business

1628 5. FEDERAL HIGHWAY
STUART FL 34594

Mailing Address

1628 S. FEDERAL HIGHWAY
STUART FL 34994-3910

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, stc.

Suite, Apt. #, etc.

ey P

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90112 011 ***150.00

o 1 M NTIV

R0

DO NOT WRITE IN THIS SPACE

e ——— e - . J— e ————— = e e e
City & State City & Stale 4, FEi Number Applied For
. 65 01 15951 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

- Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TARALLO, ATSUKO
1628 SFEDERAL HIGHWAY: ~ "
STUART FL34994 ~

koA
(I

(N

Howa

Nama

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named énllw s%ui:ml—té this statement for the purpase af changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registerad agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing réquirement and eledis to do so.
{See criteria on back)

9. This corporation is efigible to satisfy its Intangible___

__FILE NOW!!! FEE IS $150.00 _

Make Check Payable to Department of State

" AHer MAY 1, 2000 Fee will be $550.00

10, Election.Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O Dalete TITLE [ change [ Additien
NAME TARALLO, ATSUKO NAME

steeT ADDRESS | 523 SE NORTH CAROLINA DRIVE STREET AGDRESS

CITY-ST-ZIP STUART FL 34994 CITY-§T-2P

TITLE 18D . {7 Delets TITLE O change [ Addition
nave <" | TARALLO, ANTHONY NAME

steeT ancaess | 523 SE_ NORTH CARQLINA DRIVE STREET ADDRESS

orv-st-ze-* | STUART FL 34994 CATY-§T-2IP

TILE 1 pelete TITLE [ Change  [] Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE O change  [.] Addition
MAME o — = = — M e = e -
STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CiTY-ST-21P

LE [ Delete TLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-sr-zp | oo e CITY-ST-2IP

amed i t2. B 50 oelgtet et s TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-ST-ZP

13, 1. hergby certity,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 réport orsupplémeantal raport is trlie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with a|

SIGNATURE:

adglress, with al othg

§ b/c;? /.,:zano BLl-28]-c0i 8

ate Daytime Phene #

CR2E034 (9/99)



