2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000103371 03 sf
1. Enlity Name
JAPAN FABRICARE, INC,
SECH

TALLA
Principal Place of Business Mailing Address
1314 JOHNS COVE LAND 1314 JOHNS COVE LAND
OAKLAMD, FL 34787 OQAKLAND, FL 34787
R A SR G A

Sutte, ARL ¥, ete. Suite, ApL. &, éto. [0 CHECK HERE IF MAKING CHANGES
ap Chty & Stata Chy & State 4. FEl Number foplied For
4 . Nol AppiiG able
5 Zip Couniry Zip Country .75 Additional
\:_' - . 5. Certicate of Staus Degren I:I_ﬁ ﬁ Roqdred ong
6. Name and Addrean of Cuirent Registered Agent 7. Nlrne and Addreas of New Poeglmud Agent
' Name
PARK, LING J
1314 JOHNS COVE LAND Streat Address (.0, Box Number is Nol Accepiable)
QAKLAND, FL 34787
Qy FL Zip Coae

8. Tha abové namad snfity submits his statement far 1he purpoed of changing its registered ofiice of regigtared agant, or both, In tha Siate of Fiorida, | am famillar with, and agcept
the obligations of mgisisred agent .

SIGNATURE - -
Bignatusd, tyisd oF prinkaed marrd O g i nd and g = (HOTE Irau‘tsm&l&?pnlsinamn ryuingud whan mintlalioy) DATE
2. Elgction Campalgn Finanging 85.00 MayRe
Trust Fund Contribution. O  Addedto Fees
s R R AN S s Rl =u-0nnn.-l=-:‘-i. : - M = - -
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
113 PD O oelere T Ocrange ] Addition
HAME PARK, UNG .l NAME
stiket apbgss | 1314 JOHNS COVE LAND STREEY AbURESS N
otv-st2p | OAKLAND, FL 34787 env.st_ap CHUMA e ; iz
e sD TJ Delese TMLE T2 N300 ——108 el 85 w000
HaME NISHIURA, FUMIE HAME .
STREEY ADDRESS | 1314 JOHNS COVE LAND STREEY ADURESS
cive-$1.20 OAKLAND, FL 34787 cv-sr-2ip
me 3 oeler e CCrange ] Addition
- muE . - — ——— . A——— o — = —htn. v — 'NME‘ ——— - - - - —— —
STREET ADDRESS STREED ADDRESS
CITY-§T-2P ohy-gr-21p
MLE O Delee TLE O Change (1 adicition
NAKE NAME
STREET ADDRESS STHEEY ADDRESS
CITV-51-2P cy-gr-1p
1me [ Delete mE [J Grage [ Addition
NHAKE NAUE
STREET AIDRESS . STREE] ADDAESS
CITY-5T-2P . oiv-51-21p '
T0E 7 Dekee e : Olcrange [ Agditon
HaME NAVE
STREET ADDRESS . _ STRER] ADDRESS
oilv-s1.20 ) i Cy-st-np

12. | hersby cerlity that the information supgliee with this filing does not qualify for the exemption s1zted in Seclion 119.07] SféXl), Florida Stahuies. | Jurther certify that the information
indicated on thig repon or gupplemental report is Irug and accurate and hat my signature shall have Ihe same legal effect as if made under oath: that | am an officer or direcior
of the carparation or he rgeiver o brusiee empowered 10 execule this repod ug requirgd by Chapter 807, Floride Statutes; and that my name eppears in Blogk 10 or Block 11 if
changed, or on an anachmant with an audresa_ with all other (ke ampowered.

SIGNATURE: _Z2emit Nohiheris - - flamic Nish:ue /ir/-@ o 3£¢- ?9}%

SIGNATURE AND TYPED OR PRETTED NAME OF ¥ONMNG OFFICER OR DIRECTOR Daryires Friana #

A ‘?f-’).

CAZEz4 (10/02)



