2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT # P00000093905 Secretary of State
1. Entity Name 05-16-2003 90185 047 ***158.75
DAIMYO, INC.
Principal Place of Business Mailing Address
29813 STATE RD.. #54 29813 STATE RD.. #54
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 ‘
2. Principal Place of Business 3. Mailng Address ”"”"HH "'”"”l"'""l” "m "”I m“ ’ml m“ “m ““ ull
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number y Applied For
59—36?6586 Not Applicable
i B . i 1
o - Country : Zp Couriry 5. Certificale of Status Desired ID/ ?eae gfqlﬂf'e‘gm”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address:of New Registered Agent

Name

DELCASTILLO, STEPHEN J
29813 STATE RD. 54

Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL FL 33543

C“ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the utate of Florida. | am familiar with, and accept
the obiligations of registered agent. 1

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Ragistered Agent signature required when reinstating} | DATE
I
FILE NOW!!! FEE IS $150.00 ‘ R i
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. . (3 * Added to Fees
Make Check Payable to Florida Department of State
1
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TILE T change [ Addition
nae 0. | DELCASTILLO, STEPHEN J NAME
sTreeT aooress | 29813 STATE RD. 54 STREET ADDRESS
orv-st-ze . | WESLEY CHAPEL FL 33543 CITY-ST-21F
TITLE *11s O pelete MLE O crange  [J Addition
NAME BAUMANN, PAUL NAME *
steer anoress | WHISPER POINTE DR. STREET ADDRESS
oiry-st-z0 -~ | TAMPA-FL 33647 - - CITY-ST-ZIP
TIMLE [ pslete TITLE [ Change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TIE . ) o 1 Delete mLE ) . o ] CJchange [ Addition
NAME NAME -
STREETADDRESS | . . STREET ADGRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver o trus mpowered to eXe this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm?{,vn‘rﬁ—an address with ke empow -

SIGNATURE: / SIG ﬂﬁTURﬂi&U;uu&mM ;(/g/oj §/3- 900-3233

/u:ﬁnrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ddte Daytime Phone #

3
H
2
1
N

CR2E034 {10/02)



