2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S72015 Jan 11, 2001 8:00 am
e Secretary of State
JAPAN ORLANDO CONNECTION, INC.
01-11-2001 90049 015 ***150.00
| Principal Place of Business Mailing Address
112533 BRAXTED DRIVE P.O. BOX 771814 )
QRLANDO FL 32837 ORLANDO FL 32877 5 YL
Us us LUUbZbdb
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3073699 Applied For
s oot R Not Applicable
Zip Country Zip | Country » \ $8.75 Additional
I . . | 5. Cenificate of Status Desired .0 . Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name EERE
YORIKO, MAEDA
Street Address {P.O. Box Number is Not Acceptable)
12538 BRAXTED DRIVE
ORLANDO FL 32837 =
=
City FL TZip Code %
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. %
-
=
SIGNATURE =
Signatura, typed or printed nama of registerad agent and tile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE 5
9. This & ation js eligible to satisfy ils Intangibl (FILE NOW!! FEE IS, $150.00 > . - .
Ta:(siil'\onrp‘r); uire%:n;g;nd e?ectsic:f és s”Oa e Aftel: 001 Fee will be $550.00 10. Eiaction Campaign Financing $5.00 May B¢
areq ‘ ! ' Trust Fund Contribution. ad Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE P O Delete TIILE [ change [ Addition | &
NAME MAEDA, YORIKO NAME =3
staeer Apbress | 12538 BRAXTED DRIVE STREET ADDRESS 3
orv-sT-z0 | ORLANDO FL 32837 CITY-5-2IP v
ol
TITLE 1 Delete TILE O] Change [ Adetion | &
HEME 1T T T T NAME -7 pr et e — T e - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME {1 cetete TITLE [O Change [} Addition
NAME NAME
STREETADDRESS_ ! STREET ADORESS
CITY-$T-ZiF CTY-S7-2IP
TITLE ‘ O elete TITLE [ Changz [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-Ss1-2P CITY-ST-2IP
me 3 Detete TITLE [Jchangs  [J Addition )
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete mE Tl change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
13. | hereby cgrtifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information 3
indicatéd on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director .
of tha corporatian or the receiver or truslee smpowsrad to execule this report as required by Chapler 607, Florida Statites; and that my hame appsars in Block 11 or Block 121if '~
changed, or on an attachment with an address, wijh all other like empowered. ,
SIGNATURE: 0 mkDJ/}ﬂ QCL‘-/ /4’ D] a0).8-59Y
GIGNATURE AND wpelic? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oate N Ddyime Fhone # v _4
rji {




