|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

\
DOCUMENT .
DOCUMENT # P98000090430 Apr 07,2000 8:00 am
|
JAMES OZAKI TECHNICAL CONSULTING CO. ecretary of State
\ 04-07-2000 90026 013 ***150.00
Principal Plac‘e of Business Malling Address
21218 ST, ANDREWS BLVD. 2218 ST, ANDREWS BLVD.
SUTE 816 | SUITE 616
BOGA RATON \FL 33 BOCA RATON FL 33433-2435
R R A G
Suite, Apt.‘} #, elc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0870408 Not Applicable
Zip } Coumry 2 Country 5. Certificate of Status Desired (] fe%-gesq lﬁi‘g"“’”a‘
| 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROMFN' NANCY A Streel Address (P.O. Box NumEer is Not Acceptable)
PHILIPS POINT EAST TOWER
777 SCUTH FLAGLER DRIVE., SUITE 900
WEST PALM BEACH FL 33401 o L [

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
iSignalura. typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE
9. This F:.orpoll'ali?n is eligible to satisfy its intangible Fll..if. NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributian. O Add-ed 10 Feyc;s
(See criterls on pack) O Make Check Payable toDepartment of State
11, | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE X Change [ Addition
NAME OZAKI, JAMES NAME
STREET ADDRESS mmsls:mamsm e oress | 2213 Kwae Greerl D
onv-s20 || BOCA-RATON-FE-3343% GITY -51-20P ATtAanTR, GA 20327
e 1 O Delste LE T} Change 1 Addition
NAME ‘ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP 7
e | [ oekte THLE Ol Change [ Addftion
NAME | NAME e
STREET AGDRESS STREET ADDRESS
CITY-§T-ZP . CITY-5T-2IP
e ' 2 beleta TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P | oTY-31-2P
TiTLE ' [ Celete TIRLE [l Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP L CITY-ST-IF
TITLE ‘ [ Deiete TITLE [ change (3 Addition
NAME NAME
S STREET ADDRESS ’
CITY-§7-2P ‘ CITY-ST-2IP

13. | hereby ce:rtiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corpératicn or the receiver or rustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o‘r an an attachment with an address, with all other like empowerad.

SIGNATURE: O H Tomes Ot 4-30-2000  dof-Blo- 238

SIGNAMURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2FN34 (9/00)




