2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065453 Feb 29, 2000 8:00 am
NEW LAMBOA CORPORATION Secretary of State
02-29-2000 90140 021 ***158.75
Principal Place of Business Mailing Address
2195 UNWERSITY CT. 2125 UNIVERSITY CT.
CLEAOWATER FL 34624 CLEARWATER FL 33764-4862 - —
« P s RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3331773 Not Applicable
Zp o Country Zip Countey 5. Cerlificate of Status Desired [E/ ?i';iﬁﬁmna"
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
Name
SHIMOJI' YUTAKA Street Address {P.O. Box Number is Not Acceptable)
2125 UNIVERSITY CT.
CLEARWATER FL 34624
City FL Zip Code

. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R AR T T

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

= :rhis‘cor-p.o;ra.t.io.ﬁ is eligible to satisfy its Intangible S FiLE NOW!! FEE IS $150.00 . - .
i i . 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtllg\r_\]nda(r:noe\a::igbnuﬂ:: neind 0 ff(;gﬁoh';zisa @
{See criteria on back) J Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ol PD: - . [ Gelete TITLE [ Change (O Addition
NAME

] sHIMOU: YUTAKA
= mweeces | 9495 |NIVERSITY CT. STREET ADDRESS
sT-zP CLEARWATER FL 34624 CITY-ST-2P
- O Derete TMLE O Change 7 Addition
NAME

STREET ADDRESS
CITY-ST-7IP
TLE ’ - [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
GITY-$T1-2IP

TILE [ change [ Addition

NAME

STREET ADDRESS

CITY-si-7p

O celete TITLE [Jchange [ Addition
NAME

E— STREET ADDRESS

7P CITY-ST-2IP

- N = _— P

- ’ [ Delete

(0 elete

[ Delete

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1, Florlda 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver r irustegrampowared, 10 exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z 7%/20 _pos-ses

Date Daytme Phone #

CR2E034 (9/99)



