2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAIMYO, INC.

PO0000093905

Principal Place of Business

28233 STATE ROAD 54
WESLEY CHAPEL FL 33543

Mailing Address

28233 STATE ROAD 54
WESLEY CHAPEL FL 33543

2. Principal Place of Business

gq /3 Stare /(’m.t! 5‘1

3. Mailing Address

29813  STare Lo

| gY

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90016 038 ***]158.75

NGNS

DO NOT WRITE IN THIS SPACE

&

NCity State c/\.h'la_f’/ , Fl

City & State

Wies\ey Chagel , FL

4, FEi{ Number

Applied For

59-3676589

Not Applicabile
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L
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5. G

erlificate of Status Desired K §£;Eesq Lﬁ?ed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELCASTILLO, STEPHEN J
28233 STATE ROAD 54
WESLEY CHAPEL FL 33543

Nang‘rt'phcn/ J - 0{’/(”7‘)//0

Strgy t Address (P.0. Box Number is Not Acceptable) A
| B NG #TE " STE Rond

S\

loy L’I’\& s.;.” FL

5y 3

SIGNATURE

8. The above named enli

25
i _,oﬁﬁslered a

oth, in the State of Florida.

S A4 2

(NOTE: Registered Agent signature requirad when reinstating) DATE

Siganar, typed o miW of regmtar%m/e(‘—a_u!e Ifapplicable.
v [

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1.

QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE PresideaT PR Crange [ Additon
NAME DELCASTILLO, STEPHEN J NAME Srtphen T Deleasr: o
STREET ADDRESS | 28233-STATE-RCAD. STREET ADDRESS a 9 8' 1 3 J‘ TarTe 12anl 6—1-’
CITY-ST-21P ﬂESLEV—GI’WEt‘FHﬂW CITY-ST-2IP iANesley Cl‘mp-e/ , L TTRSY2
TME [ pelete TILE ’1—" s ‘ i 4 [ changs ﬂAddiliun
NAME NAME Pavl R auvmann
STREET ADDRESS STREETADORESS | 22/ 3% Uthes per PojatTe Or.
CITY-S1-2IP Or-ST-2P  Famm~ ga , F=f 33647
e - -] Y TME e | i = b iz e = - - - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TITLE [ Deleta TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-719 CITY-ST-21P

indicated on this report or supptemental report is
of the corporation or the receiver or trustee

te thig

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. [ further cerlify that the information
i ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F13-Fbo- 3233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Dal;’ Daytime Phone #

AT rEZIV0

e [

CR2E034 (9/01).




