2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name
XX, COMPANY

P97000093069

Principai Place of Business

§326 GREENGROVE COURT
ORLANDO FL 32613

Mailing Address
6326 GREENGROVE COURT
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-16-2003 90106 040 ***150.00

DA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_3475024 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOYAMA, RICHARD
6326 GREENGROVE GOURT
ORLANDO FL 32819-4655

T e e — o
v

Street Address (P.C. Bex Number is Not Acceptable)

City

FL

Zip Code

8. Thp above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgat\OHs of reglslered agent

SIGNATURE

Signatura, lyped or printed name of registerad agent and tile if applicable.

{NOTE: Hegristered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P O nelate TMLE [JcChange [ Addition
NAME CHOYAMA, RICHARD HAME
sTREET ADDRESS | 6326 GREENGROVE CT. STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Dalete TITLE [dChange  [] Addition
_ NAME 1 e } - NaME s
STREET ADDRESS i [ stheer anoRess v -
CITY-ST-2P CITY-ST-7P
TITLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-219
LTITLE O pelete TIMLE [Jchange  [_] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Delete TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indiicated 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 corporaticn or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [k

SIGNATURE:

BE RELS

e empowered.

) (e

i ./l.h‘uw

BACnpRD LHAMADL/ (03 (wR)352-5282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

Pia. ALY

nv

CR2E034 (10/02)



