2002 UNIFORM BUSINESS REPORT .(UBR) FILED

oo odoios e 0 o

TAJIRI ARTS INCROPORATED 03-25-2002 90093 012 ****70.00
Principal Place of Business Mailing Address
519 PALMETTO AVE 14861 FAVERSHAM CIR
SANFORD FL 32771 ORLANDO FL 32826
us us
F s A T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3262070 Not Applicable
7 Country ap Country 5. Certificate of Status Desired E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o~ - - i - P Y .o e - — . =

NI*ON, HEﬁRY W Street Address (PO éox Nur:nber is Not Acceptable)

1578 PINEHURST DRIVE
CASSELBERRY FL 32707

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
3 Slgrature, typed or printed narme of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
” 9. Election Campaign Financing $5.00 May Bo -Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 10
TITLE D [ pelete TMLE [J Change [ Addition
NAME WHATLEY, PATRICIA NAME
STREET ADDRESS 1 4381 FAVERSHAM C|RCLE STREET ADDRESS
S-St |ORLANDO FL 32626 il
TITLE PD [ pelete TITLE (O Change ] Addition
e BARNES, CAMILLA NV
STREET ADDRESS 1304 WEST TGTH STHEET STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-2IP
e Al)) - - - - - -[1 Delete Cfme . o . . . .. . [Othange ] Addition
NAME RAINES, CARDLYN NAME
STREET ADDVESS 418 BAY AVENUE STREET ADDRESS
CITY-$T-2IP SANFORD EL 32771 CITy-s1-2IP
TITLE vD 7 Delete TITLE O crange [ Addition
N FLEWELLYN, THOMAS v
STREET ADDRESS 1754 MARKHAM GLEN CIHCLE STREET ADDRESS
CITY-5T-2IP J.QN.GWOOD FL 39779 CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-ZiP CITY-ST-2IP
TILE O petete TILE [ change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-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(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an attachmen{ with an adgt€ss, with) all ptfier like empowered.

SIGNATU RECUH ety NSl 3/ s (Fo7)551%7

: PE}NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E037 (9/01)



