2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # NO1000004777 Secretary of State
). Entty Name 03-10-2003 90093 025 ****61 .25
1.O.GK.F. - U.S.A., INC.
Principal Place of Businass Mailing Addrass
212 STEEPLECHASE CIR. 212 STEEPLECHASE CIR. * ‘
SANFORD FL 32m1 SANFORD FL 321 1"033776 .
Suite. Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3737809 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 P.«ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - LT Y T I oy L U S - ‘Name'—'——*’—‘-ﬁ__—*ﬁ,"- —_— —— T - - :
LYONS, JOHN P .
! Street Address (P.O. Box Number is Not Acceptabie)
212 STEEPLECHASE CIR.
SANFORD FL 32771
. City Zip Code
N FL

8. The above named arigy §ubmits this'statement for the purpose of changing its registered office or registared agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registﬁ,fed‘agem. )
i

i

.
SIGNATURE M.
Slgrature, typerj%épn‘mau name of registered agent and title il applicable. {MOTE: Registered Agent signaturs required when reinstating) DATE
R E} EE | 2 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
. ifE qu‘_'_ -‘F S $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State

10, . ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
me O APD [ Delete e . OJChange [ Adcition
NAME SHINGU, ERIC NAME
steer ooress | 3581 QUAIL LAKE DR., APT. 231 STREET ADDRESS
GITY-ST-7IP STOCKTON:CA 95207 CITY-$T-ZIP
e VD [ Delete TILE ClChange [ Addition
NAME LYONS, JOHN P NAME
STREET a0DRESS | 212 STEEPLECHASE CIR. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZP
TTE D ’ ) " Ooaets TMLE ) o T YT Ochange [ Addition
NAME LYONS, ROBIN £ NAME

STREET ADDRESS

stheeT aooress | 212 STEEPLECHASE CIR.

CITY-ST-7IP SANFORD FL 32771 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TTLE [ petete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IF

TITLE [ petete TILE ["]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supp! tal report is true and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer aor director
of the corporation or the rege = red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac all ather like empowered.

SIGNATURE: GHNETIXR Aeaemulyons 2,.5.0% 4'0’!-52|.54-ID

Ancanns

CR2E037 (10/02)




