——————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

a2

1. Entity Name

THE JAPANESE SPECIALISTS, INC. 05-27-2002 90488 031 ***150.00
Principal Place of Business Mailing Address

10430 ATLANTIC BLVD 10430 ATLANTIC BLVD )

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

R

2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |B IE Applied For
59-308 Net Applicable
Zi Zi Count iti
P Country P cuntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Nams B _
GENCHUR’ DAVID J Street Address (P.O. Box Number is Not Acceptable)
10430 ATLANTIC BLVD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the p‘urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE™
b 5 Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihlsfﬁ.or;noratic.)n is elrtglblg t(lJ SE:“S:VCI:S Intangible FILE NOW!H! FEE iSI $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P [ pelete TILE [ Change  [J Addition §
NAME (GENCHUR, DAVID J NWE 3
STREET ANDAESS | 10430 ATLANTIC BLVD STREET ADDRESS §
CiTY-ST-21P JACKSONVILLE FL CITY-ST-2IP g
o [an
MLE O pelete TITLE [ Change  [_] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-ZP
. :H[LE--——"-.— - - ST et 2E, e e e _--\.'.:] DEIE{E._:—;-: = IITLE Bl TRl Cr e e e o Dgna@ge_ :D Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiIP
TITLE O pelete TLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O petete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplieglwhtriis filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report or supplementglrBport is trfie 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 corparation cr the receiver or #lstee empoiferaglo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block Rt or Block 12 if
changed, or on an attachment wi i ke empowerad. ( 70(()
Yotz 4oz osir
SIGNATURE: == SN —
KTURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




