2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

Apr 10, 2001 8:00 am
DOCUMENT # V06302 - ecretary of State

SUNGHEENE |NCOHPOHATED 04-10-2001 20016 0492 ***150.00 |
Principal Place of Business Mailing Address

1463 QAKFIELD DRIVE SUITE 126 1463 OAKFIELD DRIVE SUITE 126 - ——
BRANDON FL. 33511 BRANDON FL 33511
us Us _

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3100963 Not Applicable
Zip Couniry Zip Country $8.75 Additona

. ifi i i ;
5. Certficate of Status Desired O Fee Required

- «~._.6..Name.and Address-of Current. Registered Agent-—— 7-Name and Address of Naw Reglsiered Agent
Name
:ﬁggmlEESIDHNE SUITE 126 Street Address {P.O. Box Number is Not Acceptable)
BRANDON FL 33511
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registarad Agent signature requirad when reinstating) DATE
i ion is eligi sty i i m
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ]
20 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DvsT 7 pelete B [change [T Addiion | S
S
HAME TAGASHIRA, EMI HANE =
STREET ADDRESS | 4113 GREAT GOLFERS PL STREET ADDRESS 3
CITY-ST-2IP CITY-ST-7IP o
VALRICO FL. g
TILE D T Delete TLE O Ghange [ Addition g
N SADATQ, KATSUMI e
STREET ADDRESS 162_1 ZAO_CHO STREET ADDRESS
City-ST-2IP HlB%HI_MA_L JAPAN CITY-5T-2P
T = | P eSS S T ] ety f T HILET =2 e e - [Fi-Change: - [=]-Additien—|——
AL STALEY, FRED e
STREET ADDRESS 1463 0AKF|ELD DRIVE SUITE 126 STREET ADDRESS
Cmy-ST-2IP BRANDON FL 33511 CITY-ST-2iP
TIME O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TILE ) Delete TILE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
e L] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIvy-S1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered (0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all othgr like gmpowered.
F13)66/-5929

Daytime Phone #




