2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003566 FILED
1. Entity Name A r 10, 2000 8:00 am
TAJIRI ARTS INCROPQRATED ecretary of State
04-10-2000 90052 044 ****70.00
Principal Place of Business Mailing Address
519 PALMETTO AVE 14361 FAVERSHAM CIR
SANFORD FL 32771 ORLANDO FL 32826-4108
us us
e e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siate City & State 4, FEl Number Applied For
59'3262070 Not Applicable
Zip Country Zip Couniry ) 5. Cerificate of Status Desired M/ gg.;gqlﬁiﬂti?nal
6. Nameramﬁerddress of Current Reglstered Agent 7 - 7. Name and Address of New Registered Agent
Name
NIXON. HENRY W Street Address (P.O. Box Number is Not Acceptable}
1579 PINEHURST DRIVE
CASSELBERRY FL 32707 . .
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and ulte If applicapla. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 ma Make Check Payable to
S0 y Be
FEE IS $61.25 Trust Fund Contribution, D Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O belete TITLE [ change [ Addition
NAME WHATLEY, PATRICIA NAME
STREET ADDRESS | 14861 FAVERSHAM CIRCLE STREET ADDRESS
CITY-8T7-2IP ORLANDO FL 32828 CITY-ST-2IP
TILE PD [ pelete TITLE [ Change [ Addition
NAME BARNES, CAMILLA NAE
STREET ADDRESS | 4304 WEST 16TH STREET ' STREET ADDRESS o _
CiTY-ST-2P SANFORD FL 32771 . CITY-ST-2IP
TITLE TD [ Delete TITLE [JChange [ Addition
NAME RAINES, CAROLYN o
STREET ADDRESS | 416 BAY AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 . CITY-ST-2IP
TITLE VD O Delete TILE [ Change ] Addition
NAME FLEWELLYN, THOMAS NAME
STREET ADDRESS | 1754 MARKHAM GLEN CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TiILE 3 Deiete TME Cichange {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)0}. Florida Statutes. | further certify that the information
indicated on this report or sugplernental 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 or the regéiyer or trustee empowered t0 execute this report s required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n atlac ) erfl with gn addregs, with all pther like 2 SPPDOW
//%L/ { é{éﬁ//oo Y07 2.77-5558]

S = = = .

Y Pl S
SIGNATURE: |/

Date * Daytime Phone #

CR2EO037 (9/99)



