2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000101105 Secretary of State
1. Entity Name 03-10-2003 90733 041 ***150.00
HOKKAIDO, INC.
Principal Place of Business Mailing Address
7809 BELVOIR DRIVE 7809 BELVOIR DRIVE
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address “lm"‘ m ""I ”m Ilm III” "m HI“ |Im ""| ("" "m ||“ ||||
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-2/ 33 i & Not Appicable
Zp Country Zip Country 5, Certificate of Status Desired | $8'75 A_dditionaf
Fee Reguired
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name B ‘
FONG' DAVID Street Address {P.O. Box Number is Not Acceptable)
1221 E. ROBINSON STREET
*ORLANDO FL 32801
City FL Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

e

SIGNATUHE
° Signature, typed or grinied name of registered agent and litle it applicabile (NOTE: Registerad Agent s\ignalura raquired when reingtating) DATE
i Aftz:llfa:; ? v':;tllis iisu:ﬁlﬂsgsgg 00 : S : - | 9 Election Campaign Financing $5.00 May Be
* | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . =, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 7. |PD O pelete TIME O Change [ Addition
NAME REN, TUN-HSIN NANE '
sTreeT Aporess | 7809 BELVOIR PRIVE " STREET ABDRESS
CITY-$T-2IP ORLANDO FL 32835 | omv-srze
TMLE mg TIMLE []Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP -
TMLE 2> DOopelee - TLE . _ [cChangs P Addtion
NAME Lo % NAME L (‘q Q‘ "
STREET ADDRESS 2z u STREETADDRESS | £, ; 3 ' erYd- 'J (efa Civ -
CITY-5T-2IP . CITY-ST-2IP 2land L 22812 ,
TITLE 1 Detete TITLE 7 ] Change Mdniun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2I7
TITLE [ peleta TITLE [ClChange [} Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP ) OITY-ST-2IP

12. | hereby certily 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a:tachmw.address with all ofher like empowered.

SIGNATURE: X ST AEOUARD )'/7 /3 fo)-25¢-¢ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

=2
-
-

B
<

CR2E034 (10/02)



