Iro?

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7%00529022/57 |

1. Entity Name f
The Law oFFices 0F Jay F. Komano, LA, 4
e o e

u’ﬂ,ﬂ@@)

Principal Place of Business

20423 Stale Road 1,
boca Roton, Flovida 33498-61 F :

I‘;?Iailing Address

#rL-203

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90248 042 ***150.00
00067659

DO NOT WRITE IN THIS SPACE

- City & State City & State 4.gEI Numbet Applied For
5—- 5 ??33(/5- Not Applicahle
Zip Country Zip Country $8-75 Additional

O

§. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tay Kovano -

Ste 207 A

730\ Wi PAalmretie [

Bocs mATOM FL 33433

Name a—ﬁ\{ ‘:‘ QO MAQ O’ ES_Q \J.' QE

Ve o

SlﬁAOd r'sﬁP%‘.Boxqr\l-«f_r:beriéNﬁcce le)- :H: -FL ’2_03

"Boca ATl

SIGNATURE

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.
: r‘

Signatur(yed odbrinted name of registered agent and tite it applicable.

{NOTE: Registered Agent signatura required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

o

Aftei MAY 1, 2001 Fee will be
. Make Check Payable to Department of State

$550.00° ) -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSI_CHANGES TC OFFICERS AND DIRECTOIRS IN 11

11. OFFICERS AND DIRECTORS » 12.
TinE Oreadart- (e cre ~ & Delete i Frecioe~nt[DirecTore [Bcfange ] Addlion
NAME TIAY (LonAn O ' NAME JTAay F. Romasdd
sest a00RESS | J30( W fAlme bbo PN (L0, s4e 2074 STREET ADDRESS on.rlz‘_; gsr. RO 7 d pg-203
arv-si-2p |d~es @aroN FL 23933 ciy-st-ap Bots AR, FL 33Yq9¢- 67 1%
TITLE O Delete TITLE [JcChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP _
TITLE [ selete - TITLE O Change  [] Addition
NAME ' NAME - .,

_ STREET ADDRESS T T e | STREET AODRESS . ,

Y- ST-ZIP” - - o CITY-ST-IF == . | . -
TILE / < 7 Delete THLE [ Change ] Adcition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP N
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

changed, or on an attachment with an

SIGNATURE:

\

13. ! herepy certify that the information sugpplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge=smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ s, with all ather like empowered.

S6l-271176 9

SIFNM’JRE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

\/n}ol

Dare Daytime Fhona #

CR2E034 (11/00}



