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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003254 Jan 29, 2000 8:00 am

1. Entity Name
Secretary of State
MISSION To JAPAN’ INC. 01-29-2000 90115 025 ****g] 25
Principal Place of Business Mailing Addrass
3526 CALLOWAY 3526 CALLOWAY DR
R FL 3281 QORLANDO FL 32810-2216 - 11 VINJIG
QRLANDO 0 or LAW12645

K

I

|

l

|

2. Principal Place of Business i 3. Mailing Address ”“"lll Illm""
Dr.
-

3526 Callowaj

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' [ |Applied For
59-3198119 | [Nt Applicable
Zip Country 2l Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
_ - 6._Name and Address of Current Registered Agent o "5~ . 7. Name and Address of New Registered Agent.- - -
Name
Street Address {P.0. Box Number is Not Acceptable
GRIFFITH, WARREN ‘ practe)
3526 CALLOWAY DR
ORLANDO FL 32810

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida,

SIGNATURE %&aﬁ j )ZW %4/4@ i T G—G/QA //Zl l 28 —Zpvo

SIQnaWyped or printad nama of registered agent and title if |cg{:|e (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable 1o
P ay
FEE IS $61.25 Trust Fund Contribution. | Added to Faes Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTdHS IN 10
TITLE PD 1 Delete TITLE O change [ Addition
NAME GRIFFITH, WARREN HAME
STREET ADDRESS | 35296 CALLOWAY DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE VD . [ Delete TITLE [Jchange [ Addition
NAME GRIFFTTH, YUKARI HAME
STREET ADDRESS | 3528 CALLOWAY DR STREET ADDRESS
CITy-s1-2p ORLANDD FL o L e hemeste | L L o )
TITLE S0 [ Gelete e [ change [ Addition
NAME TSUNEYOSHI, TAKEDA NANE
STREET ADDRESS | 11450 BOWEN RD STREET ADDRESS
CITY-S7-2IP ROSWELL GA CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . - CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Al .,;- @E@U)/Eﬁké"‘n 7 Gt (25~ 2000 CO72H-07.
- ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SNATURE AND TYPED OR Gk




