FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jul 25, 2003 8:00 am

Iy  g800<L0

DOCUMENT #  P99000093284 oix Secretary of State
1. Entity Name 07-25-2003 90094 033 ***550.00
F. N. P. §, INC,
Principal Ptace of Business Maifing Address
1904 QUAKER RIDGE DRIVE 1904 QUAKER RIDGE DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
I — MR
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF KING CHANGES
P R
City & State City & State 4. FEI Number W Applied For
- Nt Applicable
zn Country Zp Country 5. Certificate of Status Desired | ?g;gi‘ ‘iin_:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = - == ::NETTTU e e e e T e e T -
SHUNICHI (SAM’ FUKATA Street Address (P.O. Box Number is Not Acceptable}
1904 QUAKER RIDGE DRIVE -
GREEN COVE SPRINGS FL 32043 :
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A0

SIGNATURE

Signature, typad gCprintad nama of registerad agent and Iitle if applicable, [NOTE: Ragistered Agent signatura required when reinstating) DATE
¢ g

FILE NOW1i! FEE IS $550.00 9. Election Campaign Financin 5.00
After September 1032003 Fee will be $750.00 - paign Fnandng - $5.00 vy B
J = il rust Fund Contribution. Added to Fees
Make Check Payable fo £lorida Department of State
[0, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
e ‘| PS [ 1 oelets TITLE [ Change [ Addition
temt = -] SHUNICHI, (SAM) FUKATA NAME
steeer-aoDress | 1904 QUAKER RIDGE DRIVE STREET ADORESS
| dm-srae | GREEN COVE SPRINGS FL 32043 CirY-S7-2P
L e vT B O elete F e O Change [ Addition
T naé - FUKATA, KAZUKO NAME
% gmaeeT apoiess | 1504 QUAKER RIDGE DRIVE STREET ADDRESS
om-st-zP | GREEN CQ\I\ESPRINGS FL 32043 , CrY-S1-21P J
WIME o e oo Doeete o f_TE oz e o [)Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CIFY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIMLE [ Delete TILE [ Change ] Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ch an attachment with a? address, with all othey like empoweres.

iy
SIGNATURE: éf;’.‘” : 5 Z//d’/ﬂj (Gof)-24 41700

SIGHATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Date Daylime Phone #

CR2E034 {4/03)



