2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15730 .
1. Entity Name Mﬂl‘ 02, 2000 8.00 am
GRENELEFE REALTY, INC. Secretary of State
03-02-2000 90178 047 ***150.00
Principal Place of Business Mailing Address
3200 STATE RD 546 3200 STATE RD 546
GRENELEFE FL 33044-9720 GRENELEFE FL 33844-9720
us us
A s A OCLNTRARER AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
51'0302821 Not Applicable
Zip Country Zip Country §. Cerificate of Status Desired O $8'75 Additional
—_— - 5 I I B} . ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)

SIGNATURE - .
Signature, typad L’:’:' haris (NOTE: Registered Agent signature required whan reinstating)} DATE
- _‘(' - —_—
9. This corporation Is eligible to saiisty its Intangible FILE NOW!!! FEE IS $150.00 i o
A HaY 1,2000 Foowilbo 55000 | '® FEICRTEn Tearne ) 95,00 ey
{See eriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE 8 " Change [ Addition
NAME FUKUDA, TSUGIO NAME Cd sl =
SIREET ADDRESS | NANIWA BLDG #4-12 STREETADDRESS |5, .~ e e e
CITY-51-2IP JAPAN CY-ST-2IP R " =L
TITLE v 3¢ Deiste TITLE v B Crange [ Additon
NAME HOLT, CHARLES NAME LEEBKE DBoUL
steeer aoomess | 3200 STATE ROAD 546 SHEETADRESS | B 3pe sTATE LoAd S b
oITY-ST-7IP GRENELEFE FL GITY-ST-2IP 6t tFe P X 2044
T oP [J Deleste TMLE T Chamge 1 Addition
NAME KINOSHITA, TOSHIO HAME
sTREET ADDAESS | %NANIWA BLDG #4-12 STREET ADCRESS
CITY-ST-2IP JAPAN CITY-ST-ZPP ‘
TILE DV O Dalete TITLE [(Jchange [ Addition
haME KINOSHITA, TAKESHI NAME
STREET ADDRESS | NANIWA BLDG #4-12 STREET ADDRESS
GITY-5T-2IP QSAKA JA CITY-ST-7IP
TITLE DS O Delete ML O] Change [ Addition
NAME YAMAMOTO, IWANE NAME
streeT acoRess | NANIWA BLDG #4-12 STREET ADORESS
CTY-ST-2IP OSAKA JA CITY-ST-7IP
TITLE [J Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 & this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Qthe powered.

SIGNATURE: 7L, /252050

{ gﬁ!ﬁr SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




