2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003566

1. Entity Name

TAJIRI ARTS INCROPORATED

Principal Place of Business_

519 PALMETTO AVE
SANFORD FL 3271

Us

Mailing Address

ORLANDO FL 32826
us

14861 FAVERSHAM CIR

2. Principal Place of Business

3. Mailing Address

LAV A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90394 042 ****70.00

[HNEALN

City & State City & State 4. FE| Number Applied For
59‘3262070 Not Applicabie
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py C— _ o e —— - - — - Name — . mmom- e ammmm 2
.0, is N I
N|XON, HENHY W Street Address (P.O. Box Number is Not Acceptable)
1579 FINEHURST DRIVE
CASSELBERRY FL 32707 . —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed ot printed name of registered agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ThLE D [ Deleta TMLE [J Change [T Additin
NAME WHATLEY, PATRICIA NAME
sTREeT AoDRESS | 14861 FAVERSHAM CIRCLE . STREET ADDRESS
CITY-§T-21P ORLANDO FL 32828 ’ CITY-$T-2IP
TITLE PD O Delete TILE [ Change [ Addition
NAME BARNES, CAMILLA NAME
STREET ADORESS | 1304 WEST 16TH STREET STREET ADDRESS
orv-s-zp | SANFORD FL 32771 CITY-S1-2IP
0TS I | o O oelete e —_ [ Change [ Addition
NAME RAINES, CAROLYN NAME
sTreer ADDRESS | 416 BAY AVENUE STREET ADDRESS
orv-st-2p | SANFORD-FL 32771 CITY-5T-2P
T VD 7 Delete TITLE [ Change [ Addition
NAME FLEWELLYN, THOMAS NAME
STREET ADDRESS | 1754 MARKHAM GLEN CIRCLE STREET ADDRESS
ar-s-7P | LONGWOOD FL 32779 CINY-ST-21P
THILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delets TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby cerify that the information supplied with this fil‘mg does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this reporia

changed, tachgne h an address, with all otherfike emyoyfired.
SIGNATURE AWy 8 =) i@p?ﬁﬂ /

upplemental repart is true an
& rechjverjor frustee empowered to exe

te this regort as recuired by Chapter 617, Flgrida Statutes; and th

accyrate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director’
y name appears in Block 10 or Block 11 if

Date Daytime Phone #

;

CR2E037 (10/00)



