FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secrétary of State

07-07-2003 90140 006 ***550.00

DOCUMENT #  P94000077750

1. Entity Name

FUJI INC. OF NPB

Principal Piace of Business Mailing Address
B72 US HWY { 872 US HWY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address : ”""III ||| ‘I”' |I|H I|”| |Im |I|‘| II”l III" ’"I“"Il I“" ml l"l
Sulte. Apt. #, tc. Stite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
: : 650529680 Not Applicable
Zip Gountry Zip Country 5. Certlficate of Status Desired 0 ?:; gesq Lﬁ?;’émnm
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
t
MACKAIL & STERING CPA S Street Adcress (PO, Box Number is Not Acgeptable)
636 US HWY ONE
STE #118 ‘
NORTH PALM BEACH FL 33408 oy FL | S ode

-

_SIGNATURE

8. The above nam?nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tared age% m

lw{)tﬂb(p{)ld Mme of g\stered t and mle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE

)
" afor Sepiomber 10,2003 oo il g $750.00 5. Socton CampagnFnanang _ $5.00 iy o
. und Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " [ celete TITLE [ change [ Addition
NAME YANG, NANKU ‘ NAME
STREET ADDRESS | 872 US HWY 1 STREET ADDRESS
crv-sr-zie | N PALM BEACH FL 33408 CITY-ST-7P
TILE VP J Defete TILE [ change [ Addition
HAME KiM, MIHEE NAME
STREET ADDRESS | 872 US HWY ONE STREET ADORESS
CITY-87-2IP NORTH PALM BEACH FL 33408 CITY-5T-2P
TITLE 418 . L - Oelete - . TILE - -~ - -i{J1Change  [] Acdition
NAME KIM, MIBO NAME
STREET ADDRESS | 872 US HWY ONE STREET ACDRESS
crv-s1-zp | NORTH PALM BEACH FL 33408 B CITY-5T-2P
TILE - 7 Defete TITLE [Ochange [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7iP CITY-ST-UP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE - Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \ CITY-ST-71P

12. | hereby certify that the information supplied with this filing, does not qualify fdy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rigy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receisgr or irustee empowered tthaxacute this report As reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme ith an address, with all othéx]ike empowered.

SIGNATURE: __ zﬁ‘/]l‘?’/h'/\“m WEQUHHE

a()bf@tn‘ﬁn PMATED NAMG-LF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

AY 450800

CR2E034 (4/03)



