—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  L78249 Secretary of State
1. Enlity Name 01-21-2003 90533 019 ***150.00
Y. MORIE, INC.
Principal Place of Business Mailing Address
1415 TIMBERLANE 1415 TIMBERLANE
#121 #12 .
e I RARAM SR G T
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59—3010177 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
i .

MORIE' YUICH| Street Addrass (P.O. Box Number is Not Acceptable)

3007 SHAMROCK NORTH

# ., - ' _

TALLAHASSEE FL 32308 ' City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE. =
.-~= Signamre‘ typed or printed name of registerad agent and tile if appiicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financin
AfterMay 1,2003 Fee wil be $550.00 Trust Fund Co?m?bution. ? [ fdsd.g!?ohllzﬁss ¢
Make Check Payab!e to Florida Department of State
10. CFFICERS AND DIRECTORS | [EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE P ' O elete THLE [ Change [ Addition
NAME MORIE, YUICHI NAME '
streer ancress | 2913 SPRINGFIELD DR STAEET ADDRESS :
ery-st-zp - { TALLAHASSEE FL 32308 CITY-ST-2P .
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME !
STREET ADDAESS - STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
MLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) : CITY-S7-2IP
TITLE ] Detete | B [J Change [ Acuiition
NAME NAME .
STREET ADDRESS STREET ADDRESS . o
CITY-ST-2IP erry-st-z2ip =7 .
TITLE . [ gelete TIE ~— L Change [ Adgition
_NAME - W — MME e o s ==
STREET ADDRESS / STREET ADDRESS ™[~
CITY-ST-21P CITY-ST-2IP _
TITLE [ Delete TITLE . [ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee egapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed., or on an attachment with an adg#ss, with all other like empowered.

SIGNATURE: RED ///5/3 /%0?3‘?3743’4

EDOR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Cate Daytirrie Phone #

ROACT N

A

CR2E034 (10/02)



