FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # - PO0000095733 Secretary of State
1. Entity Name 01-21-2003 90109 028 ***150.00
UTAMARO, INC.
Principa! Place of Business Mailing Address
474 JOHN RINGLING BLVD 474 JOHN RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address Hlmm m "m Ilm "I" "‘" IIM ||"I Ilm I"I“llllm" “H llll
Sue, Apt.#etc. .| -Sule.Aptbelo = < O CHECK HERE F MAKING GhANGES
. City & Siate City & State 4, FE| Number Applied For
65—1046909 Not Applicable
Zip Country 4l Country 5. Certificate of Status Desired d 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSUKIYAMA’ NOBUYOSHI . Street Address (P.O. Box Number is Not Acceptable)
8910 OLDE HICKORY AVE
. SARASOTA FL 34238-3331
) Clty FL [ ZpCode

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
' the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
T er My 1 2000 Feawiive s3000 | T iecion Capaign Francng . $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O elete TITLE O Change  [3 Addition |
o NOBUYOSHI, TSOKIYAMA e !
sTREET ADCRESS | 474 JOHN RINGLING BLVD STREET ADDRESS :
CiTY-ST-2IP SARASOTA FL 34236 CITY-§7-72IP !
1
TITLE [ Delete TILE [J change [ Addition {
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 1 Detete TIMLE [JChange ] Addition
NAME NAME e
i— | e S—— e, S % e T T g e = T T T e e T st T i T e S T Tt e . T
PUSTREET ADDRESS [ Tm—— ~STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE J Delste TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P

12. | hereby certity that the information supplied with this hl\né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveg-aTyustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ddress with ali gther like emoowered.

SIGNATURE: S ZNATURE REQUIRED ///F - 03 943 7r-0if”




