FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 15,2002 8:00 am
b rinrt ecretary of State
TEIKI KANKO - ORLANDO, INC. 04-15-2002 90030 028 ***150.00
Principal Place of Businaess Mailing Address
5478 CENTRAL FLORIDA PARKWAY 5478 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32821 ORLANDO FL 32821
N2 Thope B
Suite, Apz.ﬂ#, etci’.#, o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i/ % &
City & Stale ’ Cily & State 4. FEl Number Applied For
O kide  FC 50-3120343
Zip Country Zip L Country - " : $8.75 additional
51% 1. % Oral G e / 7 5. Certificate of Status Desired O Fee Required
o “ 6. Name and Address of Current Registered-Agent oo s b oo 7. Name and Address of New Registered Agent
Name ST T
MCCARL' MATT Street Address (P.C. Box Number is Not Acceptable)
3464 O'BERRY RD.
KISSIMMEE FL 34746
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, typad or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
8. This corporation is éligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 E !H - .
Tax fing requirement and elects to 4o o. After May 1, 2002 Fee will be $550.00 ay f;niag“g’;‘ﬁguf;:”"'“g fi;g?o"g?;fe
(See criteria on back), O Make Check Payable to Depariment of State ¥ '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11
TITLE PS O oelete TITLE [ Change [ Addition
NAME NAKAGAWA, KAZUHIRO NAME
STREET ADDRESS | 4201 MEGA VISTA DRIVE STREET ADDRESS
arv-sT-zp LA CANADA CA 91011 CITY-ST-ZF
TILE VP %m TITLE [ Change [ Aadition
NAME MCCARL, MATT HAME
STREET ADDRESS | 3464 O'BERRY ROAD STREET ADDRESS
|_cmv-st-zP |KISSIMMEE FL 34746 CITY-ST-24¢
TITE T T Oopeee e = - T - [l change [ Addition
NAME SUGIYAMA, YASUHIRO NAME
STREET ADCRESS | 3038 OAKCREEK RD. STREET ADORESS
orv-st-2¢ [ CHINO HILLS CA 91709 CITY-§7-2IP
THLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 Delete TTE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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
indicated on this report or supplemental report 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 tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with g address, with all other like empowered.
SIGNATURE: w3l S ,/4«] R L MASAS A AT (7‘%////€/ <o) 378 RS/
. Déta Daytime Phona #

SIGNATUME AND TYPED 2&?‘!59 NAWE OF SIGNING OFFICER OR DIRECTR

RNy 4

5

AV SEE010

CR2E034 (9/01)



