2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V06302 Apr 28, 2000 8:00 am
SUNGREENE INCORPORATED ecretary of State

04-28-2000 90018 021 ***150.00

Principal Piace of Business Mailing Address
4113 GREAT GOLFERS PL 4113 GREAT GOLFERS PL
VALRICO FL 335%4 VALRICO Fl. 33534-6955
us us

2. Principal Place C}Busi 3. Mailing Address
i

T yTyrme.. |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 124 Suite 126
City & State City & Stat 4. FEI Number Appligd For
Lrowdon, FL Bamdlon., FL 593100963 Not Applcable
7 Country n $8.75 Additional

é%j‘ H ?;l;_/‘né'r}brom A Zw-p;‘;\s_ { ’ //[ //5 bﬁff‘”"j A 5. Certificate of Status Desired Fes Required

6. Name and Address offurrent Registered Agent 7. Name and Address of New Registered Agent

————rd

N Pl Y BN A
— e — A hiA AT
TAGASH|RA. EMI Streset Addres\s-(F!O, Box NWhber is Not Acceptable)

4113 GREAT GOLFERS PL

VALRICO FL 33594 s kfell Phive , Siite (26
City @” iDVL FL | 7" ji,?"%*//

8. The above named entity submits this statement for the purpose of changing its registersd office ar registered agent, or both, in the State of Florida.

— Yo /00

ed name aBgistared agent and utla if applicable. (NOTE: Registered Agent signature required whan reinstating) - pate?

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P . .
Tax flng requirement and elecis o do so. After MAY 1, 2000 Fee will be $550.00 10- Flecton Campaign Prancing 95,00 way B0
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DVST O peiete . ME. . . . . e L T M change  [C] Addition
NAME TAGASHIRA, EMI - - - T NAME ) , ! s
streeT anoress | 4113 GREAT GOLFERS PL STREET ADDRESS - - '
ciry-sT-2IP VALRICO FL CITY-ST-2IP
mE D O Delste TLE Ol Change [} Addition
NAME SADATO, KATSUMI NAME
streeT anoRess | 162-1 ZAO-CHO STREET ADDAESS
CITY-ST-21P HIROSHIMA, JAPAN CITY-51-21P
TIRLE P - _ A Delete TTLE F . #AcChange [ Addiion
“wve | SAPUTO, VITO'J e —Fﬁ—a{"‘S p &]‘ e -
sTReET ADDRESS | 4113 GREAT GOLFERS PL STREET ADORESS | 6 2 Oabticlel Prive, Su/fe
CITY-$T-2IP VALRICO FL CITY-ST-2Ip BW‘ Ft. 3351
TNLE ] Delete N Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51- 2P CITY-S1- 2P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57T-2P CITY-SF-2IP
TITLE [ Delete TMLE [JChangs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S§T-2IP

13. | hereby certify that the informaticn supplied with this ﬂliné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LS80 20 o nnsdgh S Yo G13)4/ 5927

W AND TYFED OR "fﬁ NAME OF SIGNING OFFICER OR DIREGTOR 7 Dat Daytma Phone #

CR2E034 (9/99}



