2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098468

1. Entity Name

TKM GLOBAL INVESTMENT INC.

Principal Place of Business

679 HARBOR ISLAND
CLEARWATER FL 33767

Mailing Address

1401 N. MISSOURI AVENUE
#28
LARGO FL 33770-1821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, e,

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 20001 017 ***150.00

(R

DO NOT WRITE IN THIS SPACE

A

—City & State™ ™ = - T TTCRY R StateT Tt T T T TAT FEF NUmMbere Ty ‘.r-va ﬁm—mtv— —= Appted-For—|
59— Not Applicable
Ze Country Zip Country '8, Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Regislered Agent

Name

REUSS- RALPH F Il Streat Address (PO, Box Number is Not Acceptabls)

679 HARBOR ISLAND

CLEARWATER FL 33767
City Zip Code

Pl , FL

8. The above named enitily’s

its this statement for thy

foose of

ging ils registered office or registered agent, or bath, in the State of Florida.

[ (7D

SIGNATURE

2

Sigtura. typsd or printed name of registerad agent ap#lills if appiicabls. "

(NOTE. Registered Ager signature raguired when rainstating)

DATE

9. This corpéation is eligible to satisfy its Intangible

___FILE NOWI! FEE IS $150.00

Tax filing requiremant and Slects (o do so.

(See criteria on back)

“Atter
Make Check Payable to Department of State

10.. Election Campaign. Financing ————_$5.00-May Bo—

, 2000 Fee will be $550.00

Trust Fund Contribution. C Added 10 Fees

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _

TME Dp O Delete TITLE [J change [ Adattion | &

NAME KUROSAWA, MASATO NAME o)

STREET ADDRESS | 1401 MISSOURI AVE, #128 STREET ADDRESS §

CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP w

e DsT [ Detete TME [T change [ Addtion &

NAME KURQSAWA, TAKETO NAME

STREET ADDRESS | 1401 N. MISSOURI AVE #128 STREET ADDRESS

CITY-ST-2IP LARGO FL 33770 CITY-ST-7IP

TITLE [ celete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$7-2iP

TITLE [ Delete TITLE [0 Change [ Addition

- NAME NAME N -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP L CITY-S1-2P

TITLE IR e O Delete TILE [ change [ Addition

NAME U S S S+ NAME

STREET ADDRESS S STREET ADDRESS

CITY-S7-2IP o . CITY-ST-2IP ]

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)()), 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 officer or director
of the corporation or the receiver.orirustee empowered to execus this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Zn address, with all oiher em red. J

SIGNATURE: 8 /) 780 FZZ- 2980 P

'OF SIGRING OFFICER OR DIRECTOR = t

Date Daytirma Phone #

— 1




