- 2001 UNIFORM'BUSINESS REPORT-{UBR) -

1. Erility Name

YAMA TAIYO, INC. -

DOCUMENT,# POO000081809

Principal Place o Business

2876 ALT 19 NORTH
PALM HARBOR FL 34683

Mailing Address

2878 ALT 19 NORTH
PALM HARBOR FL 34682

2. Principal Place of Business

3. Malling Address

2720

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-20-2001 90010 043 ***150.00

AN

|

|

IR0

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59- 346 '73 29 Not Applicable
Zp Country Zp i 5, Certificate ol Status Desired [ $8.75 adiitional
Fae Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
] e e e e e e e - S
" POMRUNG, SORASAK ' :
> . Street Address {P.0. Box Number is Not Accaptabla)
1394 BURNT OAK STREET ¢ P
TARPON SPRINGS FL 34689
City F L Zip Code
8. The above named entity sutmils this statament for the purpese of changing its registerad offica or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signature. typed or prinied name of regisiared egent and i if appicable. (NOTE: Registered AQent signaturs raquired when remitating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing regquirermant and elects to do so0. Aflter MAY 1, 2001 Fea will be $550.00 ) TrusllFund C:r‘:r? butlon, o E’g%’g’;?
{See criterla on back) Make Chack Payable io Department of State :
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
TILE PO (] Deleta TILE Ol Change [ Addition | 3
NAME POMRUNG, SQRASAK HAME =
streer aporess | 1394 BURNT QAK STREET STREET ADDRESS 3
emv-51-z¢ | TARPON SPRINGS FL 34689 ciry-7-2P o
TILE 3 osleta THE COchange  [J Addition %
NAME MAME
STREET ABDAESS STREET ADDRESS
CY-31-2IP CiTY-ST-21F
ZIRE = L3 Delsta—o ImE "1 Changa ] Agditlon
e = e ‘ = T o P B
. STREETADDRESS § —s = om —moe —mo=miin —i oo oo e oo e S g STREET ADDRESS - = - o .
CITY-ST-2P - CIry-ST-2IP
TME [ Delets TIE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-51-2P CITY-85-2P
me [ pelete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2P ) CITY-S1.2P
TIME {7 Detete e O Ctange [ Adition
NAME NAWE
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-27
13. | hereby cerify that the Information supplied with this filing does not quality for the exemption stated in Section l19.07§f3}(i). Fiorida Statutes. | further certity that the information
indicatéd on this raport or supplemanta: report is true and accurale and that my signaure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment with an addraess, with ail other like empowared.
SIGNATURE: ___—2—E . y JeJg-0s € 727)7yv-3850
)wrﬁmmmcnonmnm OFFICER OR IRECTOR ' Dats Daybme Fhone #




