DOCUMENT

1. Entity Name ., .

YUKO' DAIKO, INC.

# N93000001471

Principal Place of Business

44 11TH AVE N
ST PETERSBURG FL 33713

Mailing Address

3444 11TH AVE N
ST PETERSBURG FL 33713

FILED
Secretary of State

01-10-2001 90001 042 ****6] .25

Jan 10, 2001 8:00 am

ll

I

il

2. Principal Place of Business 3. Mailing Address ”""m II,I"I"II"IHIII
Suite, Apt. #, etc. | SuteAptfew i - T DO NOT WRITE INTHIS SPACE ™™ —=—
City & State City & State 4. FE| Number Applied For

59’3 1 73795 Not Applicable
Zi Count Zi Count iti
P uniry P cuniry 5. Cenificate of Status Desired (] $8'75 ‘“fdd'"o”ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\COAR Street Address (P.0. Box Number is Not Acceptable
MARGESON, LORRAINE ( umber ! pabee)
3444 11TH AVE N
ST PETERSBURG Fl. 33713 . ‘
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 o printad name of registered agent and htle if apphcable. (NOTE: Ragistered Agsnt signature required whan reinstating} DATE
= e e S ST el ~_. - R mamm—_ s = o meemmteee ]
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State ‘
|

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11. .
TLE SD - [ Delete TIMLE [l change ] Addition | S
HAME LAMBERT, LANCE NAME =4
STREET ADDRESS | 1415 4TH ST. S.W. STREET ADORESS 5
CITY-5T-2P LARGO FL 34640 CITY-ST-ZPP &
JMLE D 3 velete TILE [Jchange [ Additin %
NAME PLANTAMURA, KATHY NAME
STREET ADDRESS | 7476 132ND WAY NO. STREET ADDRESS
CITY-8T-7IP SEMINOLE FL 34646 CiTY-§T-2P
TITLE PD O petete TITLE [ change [ Addition
HAME RHODAS, JOAN NAME
stRzeT anRess | 3505 QAKLAKE DR STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34684 CITY-ST-2P
THLE vD O Delete TILE [Jchange [ Addition
NAME RHODAS, JOMN NAME
STREET ADORESS | 3505 OAKLAKE DR  STREET ADDRESS_{ . et R

“omvsize | pALM HARBOR FL 34684 f omy-stze
THLE D 1 petete TITLE [J change [ Addition
NAME WALLS, AKIKO NAME .
STREET ADDRESS | 2873 56TH ST. N. STREET ADDRESS .
urry-5T-2P ST. PETERSBURG FL 33710 qry-si-2P
TITLE D O Delete TITLE [ Change [ Addition
NamE COMAS, ERIC HAME
STREETADDRESE | 4820 1ST ST. NO. STREET ACDRESS
Cirv-St-2Ip ST. PETERSBURG FL 33704 cimy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicatac on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 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 attachment with an acdress, with all other like empowered. rm&kﬂ&é w\ }
] }u 0] 121-33)-8320

Fany - norS e e '] Lo
SIGNATURE: ;éﬁ/"’\u'f')‘i'/”‘ﬁ" o/ Bpaon2ED NN ILY ‘

GNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date




