2002 UNIFORM BUSINESS REPORTEE

FILED

DOCUMENT #  PG9000090772

1. Entity Name

HANAGASA, INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90203 039 ***150.00

Mailing Address

1781 N. UNIVERSITY DR, ‘
PLANTATION FL 33322

Principal Place of Business

1781 N. UNIVERSITY DR.
PLANTATION FL 33322

RN

MR

2. Principal Place of Business 3. Mailing Aadress X
L7948 _MWIARKET ST (798 LIARHETERS T
SUilQLApL #, ete. _ Suite, Apt‘ #, etc. | DC NOT WRITE IN THIS SPACE
EDily & Stiillielz. = City & State 4. FE| Number Applied For
LUVES7ond (—¢ LUESTON 65-0987673 Not Applicable
Zip , Country Zip , i : $8.75 Acditional
33 324 /j’ﬁ”’“p 3 332'é Lol AR D 5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Currertt Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIN, STEVE K HofipesHi  TBYokle
s Street Address (P.O. Box NumBer is Not Ac‘ceptable)
1781 N. UNIVERSITY DR. . 98 IIREr ST
PLANTATION FL 33322 )

W pESToN

FL

Zip Code
—2

324

8. The above named entity subrmits this statement for the purpose of changing its regisi

v LI
]

x—=—x_3

i1 office or registered agent, or both, in the State of Florida.

Vosglod

Signature, typed or printed name of registerad agent and title if applicable,

SIGNAT.UF(E
ﬂl‘

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FE
Tax filing requirerment and elects to do so

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Wpartment of State
1. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D K Delate Ty O change [ Additin
NAME LIN, STEVE K N
streer a00ResS | 6343 N. STATE RD. 7 STJET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CI-<T-2IP
TITLE D I belete I 2 F B Change [ Addition
NAME HORIKOSHI, TOYOKO NARE Holr osHT , TeYeKA©
streer ADoResS | 9781 N. UNIVERSITY DR. y STEET ADDRESS | 798 MACKET ST
orv-srzp | p| ANTATION FL 33322 [ G e V- - T3 ¥ 4 :
Tme ] ’ - O Delete TITRE ) T [Jchange [ Addition
NAME Nale
STREET ADDRESS _ [ sTfeT anoress
CITY-ST-2IP ) ci-sT-zip
e 7 Detels fe O Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, wita like empowered.

SIGNATUR

SN0 LppiKasity

13. | hereby certily that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(}}, Fiorida Statutes. | further certily 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(/9355/ 0 (G5 )4sF- 787

OR DIRECTOR

Data Daytime Phore #

AY  9080ge0

CR2E034 (9/01)




