4/1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000084719 May 11, 2001 8:00 am
S Secretary of State

ISHIKURA INC. &
: 04-17-2001 90145 011 ***150.00
Principal Place of Business Mailing Address
5577 DEER CREEK DR. 5577 DEER CREEX DR.
ORLANDO FL 32821 ORLANDO Fi, 3281
= R 0T A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
5\ 9'— 354 0 64{0 Not Applicabla
ap Couniry ap Country 5. Certiicate of Stawws Desied [ fg-;fq Addiional
S Name and Address of Curreril Reglatarsd Agant —T =1 7. Name and Address of Naw Registored Agent
: Narme 1/ :
5577 DEER CREEK DR. Sireet Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32821 : s ]
- &/ ] 000D BAY DR #2503 |
City Zip Code
ORLANDO FL | *35%2)

LB; The above named entily submits this staternent for the purpose ol changin;; its registered office of registerad agent, or both, in the State of Fiorida.

soanfd ) KAZUYUK] | SHIKURA _

griature, typad & printed naens of regi agent and lilde it . INOTE: Regk Agent sigi roquired whan )
e — _
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE |ﬁ $150.00 ) 10, Election Campaian Financi
Tax fili ng r.equiremeM and etects 10 do so. After MAY 1, 2001 Fee wlil be .00 ’ Trust Fund C{F:nllr?t;‘uulcn. "9 O $50?o“;ae:sae
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 03 Detete pul )Z'Change O acsiton | S
Y S
NAME ISHIKURA, KAZUYUKI E =
smeeT ADoAess | 5577 DEER CREEK DR. STREET ADDRESS % :
CITY-§1-2P TY-ST- 2P
ORLANDO FL 32821 ‘K\U __jm
e 01 vetete e O crange [ Asdition | I
NAME MAME
STREET ADDRESS ) STREET ADDRESS
cry.stap_ ) o | cw-s-ze
e ‘ b Cloees | me 1 i ' " D Change ] Adiion |
NAME NAME
- STREET ADDRESS e — e el _STRECTADDRESS f e e A mAte e e S
CirY-$1-2P CTY-SI-2P
TILE O oelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS : STAEEF ADDRESS
CITY-ST-2IP GIFY-5T-7IP
Ve O Detete - me O crage [ Aditon
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2P CITY-51-2IP
Tne . J Delete TTE ) [ cChange [} Aduison
[ S . HAME
STREET ADDRESS | STREET ADDRESS
_CiTy-ST-2p CITY-ST-2P

13.. | heraby certify that the information supplied with this lih‘ng does nct qualify for the exemption stated in Section 1 19.0?’3}6), Fiorida Statutes. 1 further certity that the information
indicatad on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered to exacule this report as required by Chapler 807, Florida Siatutes. and that my name appears in Block 11 or Block 12 if

, aronan anacnmﬁnt with an address, wilh all other like empowered,

.Gn@ﬁ; KARuYVKl | SHIKURA N

BIGNATURE AND TYPED OR PRINTED NAME OF S1GMNG OFFICER DR DIRECTOR Dere




