2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78249

1. Entity Name

Y. MORIE, INC.

Principai Place of Businesé

3007 SHAMROCK NCRTH
#5
TALLAHASSEE FL 32308

Mailing Address

3007 SHAMROCK NORTH
#5
TALLAHASSEE FL 32308-2261

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90068 009 ***150.00

010642

oo
IBUNCECRTNAMEETWIR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - ) Applied Far
T e L e I [Ty
Zi Zi ity
i Country w Country 5. Certificate of Stalus Desired O ?i‘g‘i L,::jec:tlonai
6. Name andg Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORIE' YUICHI . Street Address (PO, Box Number is Not Acceptable)

3007 SHAMROQK NORTH

#5 !

TALLAHASSEE FL 32308 - .

Ll C 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 the State of Florida.

SIGNATURE

Signature, typed or printad nama of registared agent and tile if app!icaV (NOTE: Registered Agwmen reinstating)

DATE

8. This corporation is eligilble‘lo satisfy its.Intangible _
Tax filing requirement and elacts to do so.
(See criteria on back) -

- M FEE 15.$150.00 .-~ 2 -|
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
TFrust Fund Contribution.

$5.00 way Bo
Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE D O Deleta TITE CJchange [ Addition | &
HAME MORIE, YUICHI NAME 23
STREET ADORESS | 3007 SHAMROCK NORTH, #5 STREET ADDRESS §
om-57-2_: " TALLAHASSEE FL: ome-51-2¢ &
mE <% ) [ pelete TITLE O Change [ Addition | &S
NaME  ER] R LT NAME

STREETADDRESS:| ' ... .+ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-7P i ) h
WiLE ) oelgs TE (I Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE {71 Delete TITLE oo [,Change - [ Addition
NAME NAME ' RE R A S

STREET ADDRESS o . ... B STREET ADDRESS

GitVIST g E | it e s e oy gt

;T'n.L; ] AL £noar T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with U
indicated on this report or supplemental report i

changed, of on an ajla dwi

SIGNATUR

hepant with an addza

his filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes, | further certify that the information
‘ ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empfgvered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

th all other like ernpowcgred.

/ /a/a ¥ 2 XL

Dataf " Uaytime Phone #




