2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L05602 Wecretary of State

YASHIKI DENTAL STUDIO, INC. 04-16-2002 90137 041 ***150.00
Principal Place of Business Mailing Address

2141 MAIN STREET 2141 MAIN ST.

STEL STE. L UJSUQUURILY

DUNEDIN FL 34699 DUNEDIN FL 34638

3. Mailing Address

2. Principal Place of Business

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
bity & State City & State 4. FEI Number Applied For
) 59—29621 17 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
- Fee Required
- _ . B._Name and Address of Current Registered Agemt . __ __ ___|_ _ 7. Name and Address of New Registered Agent _ . _ ___
. Name
i :i, lKl’ KAY ) Streel Address {P.O. Box Number is Not Acceptable)
1815 GREENWOOD DR
:DI.DSMAR FL 4807

d ™ FL | Ziliaa-

fs. 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.

f SIGNATURE
Signature, typed or printed name of registerad agent and litia if applicable [NOTE: FRegisterad Agent signaturs required when reinstating) DATE
9. 1h|s n:':.orporatii?n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
e rust Fund Contribution. Added to Fees
(See criteria cg back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE Kl Change [ Addition
NAME YASHIKI, KAY NAME . + Se.L
srreet aooress 2141 MAIN STREET sweeraonhess | 204y MOUN Sheee
orv-st-ze  DUNEDIN FL : o2 e A 6. 34eas
T D 1 Delete e o W Change [ Acition
MAME [YASHIKI, SHARI V NAME ,
streer Aooress 2141 MAIN STREET STREETADDRESS | 20N RAGN Streer Sre b
orv-st-ze IDUNEDIN FL o2 | N AW CL quﬂq %
TIILE OJ Delete lme ' N © [Ochenge [ Addition
NAME vt . NAME
STREET ADDRESS | . R STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TITLE [ pefete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
13. { hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.
e ] .
T s g5 1'SHART= V., YASHIKI (727) 734-7278
SIGNATURE: Lf 2 1> 4
. :‘_' M ':’.‘ LE I)ara Daytima Fhaone #

WA PTG

nv

CRZE034 (9/01)



