2002 UNIFORM BUSINESS REPORT Yi.lﬁl)

2 FILED

T— B

1. Entity Name

i

DOCUMENT #

P01000057063

THE JAPANESE REPOSITORY, INC.

f

{_Principal Place of Business

T705 MW, 1BTH COURT
MARGATE FL 33063

Mailing Address

MARGATE FL 3063

e

7705 NW. 18TH COURT

-

o v

AR

Sigraturg, yped of printed name of registerad agan] and tila if appicable.

(NOTE:

o Agent s

2, Principal Place of Busingss 3. Mgiling Address
Suite, Apt. # etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
Z'l q gA_K Not Applicable
& Country Ze Country 5. Ceiicate of Status Desred [ $0+7 D Addiional
Fee Required
8. Name and Address of Current Registared Agent 7. Nama and Address of Now Reglstered Agent
e e s _ .| . Name - I N
: MKIN‘ RO IL' L Strast Addrass (P.0. Box Number is Not Aczeptable)
7705 N¥. 18TH COURT
MARGATE FL 33063
,
. City FL , Zip Code
8. The above namad entity submits this statamant for the purpose of changing its registerad office or ragislerad agent, o both. in the State of Florida.
CIGNATURE
requred when DATE

9. This corporation is eligible to sa!iély its Intangible "~
Tax filing requirement and alects 10 ¢io 0.
(Sea crileria on back)

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

Trusl Fund Centribution.

10, E!ecllon Campalgn Finanging

'55.00 May Be
Added to Feas

Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90059 035 ***150.00

indicated on this raport or supplp
of the corporation or tha receivy
changed, or on an attachment

SIGNATURE:

sQtal report is true an

her fi

13. | hereby cerity ihat the informalion supplied with this filin g does not qualify for the exemption stated in Seclion 112.07(3)(1), Florida Statutes. 1 further certify thal tha information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directac

egNo execute this report as required by Chapter 897, Florida Statutes; and that my name appears in Block 11 or Block 12 i

QA q3(- DK

SIGNATURE ARD TYPED OR PRINTED NAME OF MNINCI OFFICER OR IXRECTOR

Daytima Phone &

", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
e VYEES basy O Delste me Clchange L] addiion | 5
HAME Ronde S« FROMIKE (M NAME [}
sresTaoress | 1705 AL LT SIREET ADORESS by
CITY-57-2P MPSB’EWVE = 22003 oy-5t-2° &
TME O belete TINE [ Chage [T Addition 5
N FMQLA S%;MU&) g
SIREET ADDRESS "77 o'g' STREET ADORESS -
CAY-SI-2P l 3306, ory-s1-2P
Tme ’ 13 oetere e [ Change [ Addition
~GIREETADDREES | — - — e _— e e - STREETADDRESS | o o e - o

try-SI-2p Cry-Stap ‘_
e [ batete E {Jcmange [ Agdition 1
NAME NAME
STREET ADDRESS STREET ADDRESS

_|_ey-st-ae CITY-ST- 21
TIME Drovee—-—F=TME . [ [Jthange [ Addition
NAME HAvE T T e . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TALE O palete Tne [Ochenge [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP -

b




