2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O3827

1. Entity Name

SHINOHARA USA, INC.

us

Principal Place of Business

8188 BAYMEADOWS WAY WEST
JACKSONVILLE FL 32256

Mailing Address

8188 BAYMEADOWS WAY WEST
JACKSONVILLE FL 32256

us

2. Principal Place of Business

3.

Mailing Address

Syne, Apt. #, etc.

Suite, Apt. #. efc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90019 009 ***550.00

ARudsbUgg

AN M

|

I

DO NOT WRITE IN THIS SPACE

+ CR2EQ34 (5/00)

City & State City & State 4. FE) Number 59'2958317 Applied For
Not Applicable
i Zi -
ip Country P Country 5. Certificate of Status Desired a $8'75 Addntlonar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) i
JARRETT, PHILIP C JR.
Street Address (P.Q. Box Numboer is Not Acceptable)
8188 BAYMEADOWS WAY WEST ‘ P
JACKSONVILLE FL 32256
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 ihe State of Florida,
T
SIGNATURE
Signature, typed or prinled name of registerad agent and e it applicable. {NOTE: Registered Aponl Signeyure 1equitkd when reinsiaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financim
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will o $750.00 | '~ o fong Conariontion. fg;g?;gggfe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete MLE O change ] Addition
NAME SHINOHARA, MikiO NAME
streera0oress | 25-5 8 CHOME CHIYODA STREET ADDRESS
CTY-ST-2P SHIZUOKA, JAPAN 420 CITY-ST-2IP
TmE VP [ Delete e [Jchange [ Addition
NAME JARRETT, PHILIP C JR NAME
steeetan0REss | 11474 SHADY MEADOW DRIVE STREET ADDRESS
CiTY-§7-2IP JACKSONVILLE FL 32258 CITY-ST-ZIP
~mme_— - | VPST. SR . Delete TLE | ) . O Crange [ Addition
NAME KUBOTA, SHINSUKE NAME
streeT anoRess | 3607 BROOKEMEADE DRIVE STREET AGDRESS
erv-st-2> | ROLLING MEADOWS IL 60008 cimy-s1-2p
TITLE ) Delate TITLE O change [ Adeition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S§1-2P CATY-51-21P
TILE [ Desete TILE [ Change [ addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STAEET ADDRESS
GiTY-S7-2IF CITY-$T-2IP

of the corporation or the receiver or trustee empowered to ¢

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. I 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
xacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit

| SIGNATURE:

all other%

empowered.

NCLERED

83/-00 f£Y

7- 434 -7 7S]

Daytma Phone #




