FILED

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  Pg9000091829

1. Entity Name

SAKURA BOCA INC.

Mailing Address

2201 N. FEDERAL HIHGWAY
UNIT 22
BOCA RATON FL 33431

Principal Place of Business

2201 N. FEDERAL HIHGWAY
UNIT 22
BOCA RATCN FL 33431

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 30063 049 ***150.00

- W W Ny

BRI

DO NOT WRITE IN THIS SPACE

d$  695.4¥90

City & State - City & State 4. FEI Number Applied For
650970470 Not Applicable
2 Countr Zi ountr it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
—_ - —~ .- e meem - . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN’ BACH U Street Address (P.O. Box Number is Not Acceptable)
8920 W CYPRESS HEAD DRIVE
PARKLAND FL 33067
City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S+ «.. 7
Signaturs, typed or printed name of ragistered agent and tiYls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
}/""-—
9. This corporation is gligible to salisfy its Intangible FILE NOW 1! FEE‘I& $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi .00 Trust Fund Contribution Added to Fees
o .A(g,ge;_géritergg on, b'aick} L e 1 Make Check Payable to Depariment of State
PR N T e S
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 L
TITLE Ps ’ O betete TILE £1 Change 3 Addition | &
MAME TRAN, BACH U NAME &
sTReer AcoRess | €920 W CYPRESS HEAD DRIVE STREET ADDRESS 3
CITY-ST-ZIF PARKLAND FL 33067 CITY-S7-2IP P
TIMLE O petete e [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - CITY-ST-2IP - - e = - -
TTLE 7 petete ML [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mLE [ Delete TIMLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITE [ pelets TILE [C]Change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRFSS
Ciy-ST-2IP CiTY-ST-2IP
TILE 3 pelete TITLE L, [Jchange [ Addition
NAME NAME
STREET ADDRESS ADDRESS
CiTY-ST-20P CiTY-S1-2IP
o
13. | hereby certify that the information glipplied with this filing does not geElify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemntalmgbort is true and accurae and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver of tru empowered to exelie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wil Ab all ol like empowered.
IR A I -_— —_— .
SIGNATURE: AR L GUIRED 4_2 [/~ Zeo
FAPRINTED NAME OF SIGNING SFICER OR DIRECTOR Date Daytime Phane #
ﬂ Ner—sr S} T aa L y A ) e R pet el




