2003 FOR PROFIT CORPORATION FILED

““UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT # L53285 ' Secretary of State

1. Entity Name ke s
01-30-2003 20107 028 150.00
SJ BOYNTON, INC.

Principal Place of Business Mailing Address — .
BOYNTCN BEACH MALL C/O SAKKIO/SAKURA JAPAN
SP# 661. B01 N CONGRESS AVE 95 ROYAL GREST CT. UNIT 5
us
2. Principal Place of Businass 3. Mailing AddressC/ 0 Sakkio Japan
7650 Birchmount Road .
Suite, Apt. #, slc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State Magm&,}ﬁte . 4. FEI Number Applied For
’ Ontario 65-0177“]7 Not Applicable
Zip o Country ]_;-}ﬁp 6B9 _ g‘;"ntj_m 5. Certificale of Status Desired Dwf‘%g?ﬁﬁ:’:g@a', —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KO, RICHARD Street Address (P.C. Box Number is Not Acceptable)
6326 GRAND BAHAMA CIRCLE SUITE G
TAMPA FL 33615

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
FILE NOW!!! FEE IS $150.00 . o
X 9. Election C F
After May 1, 2003 Fee will be $550.00 e G o0y 85,00 oy e
Make Check Payable to Florida Department of State E
10. OFFICERS AND DIRECTORS | ER2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp O Delete TILE (7] Change 1 Addition
NAME KO, RICHARD NAME
street aD0REsS | 6326 GRAND BAHAMA CIRCLE STE G STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 GiTY-ST-ZIP
TITLE vsD O Detete TITLE VoD &d Change O3 Addition
NAME CHIM, DANIEL <z im mee ooz oo — o g me=|-CHIM , = DANTEL = — e =T T T
stheeT ADoRESS | 16 PERDUE GT steetsnoaess | 37 PAMCREST DRIVE
orv-st-zP | MARKHAM ON CITY-S1-21P NORTH YORK, ONTARIO CANADA M2M ZM2
TILE « [1 Celete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [Z] Delete e {1 Change [ Aqdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
TITLE [ palste TILE [ Change  (J Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-5T-2IP )
TITLE 1 pelets TITLE (T3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

12. ! hereby certify that the information supplied wi
indicated on this report or supplemental repo,
of the corporanon or the receiver or 1rustee g

this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered _

DED January 21, 2003 (905) 474-0710

ED NAME OF SIGNING OFFICER OR DIFIECTOR Date Daytima Phone #

CR2E034 {10/02)

!
4



