Em—
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P0O2000131217

DOCUMENT #

1. Entity Name

HATSUHANA, INC.

Principal Place of Business
1900 SWEETWATER CC DR,
APOPKA FL 32712

Mailing Address
1300 SWEETWATER CC OR.
APOPKA FL 32712

2. Principal Place of Business , Mailing Addr
3290 & Somomnblod . B

o & Sepmor

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90178 025 ***150.00

JUURUKNNET

O

[0 CHECK HERE IF MAKING CHANGES

M o pud, f

City & Statg,

DPOFPKA T

"t s e95S

Applied For
Not Applicable

thiij—ﬁ?OS.

.gcg];;; 7770'-/6 -

Zip

52%‘7370/ -

g

- 5..-Certificate of, Status Desired

*~~ Fee Requiséd™ — ~~

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IKEMOTO, MASAHIKO
1900 SWEETWATER CC DR,
APOPKA FL 32712

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for th
theobligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and [itfe if applicabla,

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPS O pelete TME [(J Change - [ Addition
navE IKEMOTO, MASAHIKO N

STREET ADDRESS 1900 SWEETWATER CC DR. STREET ADDRESS

GITY-ST-ZIP APOPKA FL 32712 CITY-ST-ZIP

THTLE DVT O petete TILE [ Charge [ Addition
NAME IKEMOTO, MYUNG H NAME

STREET ADDRESS [1900 SWEETWATER CC DR. STREET ADDRESS

CITY-5T-21P- APOPKAaFL—szT-'z:- ATt Bt it e WL OITYSSTLDPL - et e - - -

TITLE ' [J belete TILE - O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Defete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-2IP

TTLE [ Delete ) TITLE [} Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pekete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

12. | hereby certify that the information supplied with this firiné;
indicated on this report or supptemental report is frue an
of the corporation or the receiver or trustee empowerad to

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same le:
execute this report as required by Chapter 607

GNATURE REQUIRED '

sty D

(3Xi}, Florida Statutes. | further certify that the infermation
gal effect as if made under cath; that | am an officer or directar
orida Statutes: and that my name appears in Block 10 or Block 11 if

Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

/  Date

Davtime Fhona #

CR2E034 (10/02)



