2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000070496

SACHIE TAKAGI CPA, P.A.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90144 005 ***150.00

g
=

Mailing Address

555 NW. 185TH AVE.
PEMBROKE PINES FL 33028

Principal Place of Business

555 N.W. 165TH AVE.
PEMBROKE PINES FL 33028

RO068345

AR W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0689728 Applied For
Nat Applicable
Zi Count Zi Count it
P ourty P auntry 5. Certificate of Status Desired [ 90+79 Additional
Fee Required .
_ 6. Name and Address of Current Registerad Agent =:- - - .-==== =|"= ~ s ===7 " 7 'Name and Address of New Registered Agent
Name
TAKAGI, SACHIE Street Address (P.Q. Box Number is Not Acceptable)
555 N.W. 165TH AVE.
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. , - !
o -y
ran
SIGNATURE
Signature, typed or printed name of registéred agent ang tite \f_ applicable. (.NOTE: Registered Agenit signature required when reinstating) DATE
*/
. !
9 ThJS corporallon xsehg\ble fo satisfy its Intangitle FiLE NOwW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

"Tax fllmg requnrement and elects to do so.
(See crileria on back)

Make Check Payable to Dep

After May 1, 2002 Fee will he $550.00

Trust Fund Contribxution. Added to Fees

artment of State

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D [ pelete TITLE [ Change ] Addition §_
NAME TAKAGI, SACHIE NAME &
STREET ADDRESS | 555 N.W. 165TH AVE. STREET ADDRESS §
omv-s1-2¢ | PEMBROKE PINES FL 33028 oY-5T-ZP i
TITLE O pelete TITLE [ change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

“TITLE s I 7 YN | M 1117 T T MY Change T Y Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP “CITY-ST-21P
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corperation or the receiver or trusiee empowerad to execute this repor‘r as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empgyve

SIGNATURE:

il

e prror07

Cate Daytima Phone #




