2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORLANDO"AIKIKAI, INC.

N96000004781

Principal Place of Business

5651 COMMERCE DRIVE

Mailing Address

5200 STRATEMEYER DR

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90044 028 ****5] .25

SUITE #9 ORLANDO FL 328392850
EDGEWOOD FL 32809 ‘
5208 eyer Dr ‘
Suite, Apt. #, etc. v Suilg). Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Orlando , Fv . 93506888 Not Appiicaba
Zip v Country Zip’ Country - ) $8.75 aaditional
3 ' 83@" 295D oranq& ‘ 5. Certificate of Status Desfred O Fee Required
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
- —h—__ﬁ—‘_,..___.f_—-———_“?a——‘_——‘ e ——_|- Name —_ —_ [ e ——————
Street Address (P.O. Box Number is Not Acceptable)
BJORNSSON, GRACE E
5208 STRATEMEYER DR
ORLANDO FL 32839
City Zip Code
, FL

SIGNATURE

8. The above named entity submits this statement for the purp§>$e of changing its registered office or registerad agent, or both, in the state of Florida.

Slgnaturs, typed or printed nama of registerad agent and tite it appicatia.

{NOTE Registared Agant signatuie 1equired when renstating)

DATE

.-, FILE NOW:

b S e E
« 8. Election.Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Make Check Payable to

FEE IS $61.25 Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE U | 7 B, . [ pelete TILE [ change [ Acdition
Nave KIM, SEUNG 8" e
STREET ADDAESS | 13518 SUMMERTON DRIVE STAEET ADDRESS
CITY-ST-2IP Wq_ CITY-87-Z2IP
TITLE D O pelate TITLE [Ochange [ Additicn
NAME VUE, YER NAME
STREET ADDRESS | 141 PINEWOOD DRIVE . STREET ADDRESS
CITY;ST_-ZIF i DAVEM? N s e LA OTY-ST-DP | - e i
TmLE ST " O Delere L [Jcrange (] Addition
v BJORNSSON, GRACE E NavE
STREET ADURESS | 5208 STRATEMEYER DR STREET ADDRESS
CITY-8T-21P ORLANDO FL azm_ CITY-ST-7IP
TITLE DP I Delute TITLE [ change [ Addition
NAME MINANOVIC, BRANKOQ NAME
STREET ADDRESS 3511 BON AIHE BLVD #24% STREET ADDRESS
CITY-ST-2IP WE FL 34741 CITY-8T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-ZIP
TITLE —| [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 trustes 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 address, with all other iike empoweared.

SIGNATURE

’ﬂ' JRE 3 = @Gﬁmi;é?

W A
FEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH

Daytime Phone #

CR2EQ37 (9/99)



