2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

L ]
DOCUMENT # P99000091829 Mar 14, 2001 8:00 am
1. Entty Name S Secretary of State
SAKURA BOCA INC. | 03-14-2001 90523 018 ***150.00
Principal Place of Business Mailing Address
2201 N. FEDERAL HIHGWAY 220t N. FEDERAL HIHGWAY g = — . —
BOCA RATON FL 33431 BOCA RATON FL 3343t
F R s R DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 650970470 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O gese.gesq L:;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T S e |
regt rgss OX SNUM| ot Accel [33
20 ' Heap Deéve

o Park] nHQ FL | *¥5.7 |

tement for the'purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

LAY

ad agent and title if zpplicable. (NOTE: Registared Agent s|gna1ure raquired when reinstating)

CR2E034 (10/00)

/7
4 . w4 ks Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiing requirement and § 0 oY so. After MAY 1, 2001 Fee will be $550.00 10- Election Campagn Fnancing - $5.00 may e
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS [ elete e Clchange [ Addition
NAME TRAN, BACH U NAME
STREET ADDRESS | 8920 W CYPRESS HEAD DRIVE STREET ADDRESS
orv-sT-2P | PARKLAND FL 33067 CITY-ST-2P
TME [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
BN [) (1O . = ¢ s = e JDelete. . WOME_ | e Eg Change [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TInE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITy-ST-217
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP ‘___________..,

13. | hereby cerlify thal the information g
indicated on this report or supplermg
of the corporation or the receiver o
changed, or on an attachment-wi

ppiige with this filing does not qualify for theexemMption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
tabrBart is true and accurate and by signature shall have the same legal effect as if made under oath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

:c/ Vo fro0 / F /)J’EIJ‘&fz

HIAOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” ime Phona (i

- TR / —

SIGNATURE:




