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Name of Otticors Stroet Address of Eech
Title(s) and/or Directors Oiticer andfor Directar City/Sate/Zip == - N
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
PD SHIMOJI, YUTAKA 2125 URIVERSITY CT. CLEARWATER FL 34624
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11. Does ih%rporation pay any intangible fax to the E’ {Seo othar side for information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intanglblo tax.)
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