2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F01000000316 Secretary of State

CHICKASHA SOUTHEAST, INC. (08-19-2002 90138 006 ***550.00
Principal Place of Business Mailing Address

1347 N ALMA SCHOOL ROD.. #200 1347 N ALMA SCHOOL RD.. #200

CHANDLER AZ 85224 CHANDLER AZ 85224

DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'20%7 Applied For
28 Not Applicable
Zi Count Zi G i
® v P ouniry 5. Cerlficate of Status Desres ~ [] 98+ Additional
Fee Required

4 8. Nama.and Address.ci.Current Regisiered Agent

7. Name and Address.of New Registered Agent . _|

. Name
CTCOHPORA'TION SYSTEM i | *strear'address (P.O. Box Number.iS'NGt AccBptable) g~ = '~ % e
1200 SOUTH PINE ISLAND ROAD ST N i R PN o T e
PLANTATION FL 33324

City FL Zip Code

~ 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registared Agent signatura raguired when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election C o Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. TE(;:I{F’E N dagg;ﬁ;guﬂ::ncmg 0 fdsd'gqoh‘gife
(See criteria on back) ll Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cDh O pelets TITLE Via frfs; AL 1" [ Change EAddiﬂnn
NAME KONDQ, RYQICHI NAME Tohn V]Sic £
steect aooness | 1347 N. ALMA SCHOOL RD, #200 sTheEr a0ress | gpayn . addeeS 3
omv-st-2p | GHANDLER AZ CiTY-5T-2P
TITLE S [T Detete TITLE [ cChange 1 Addition
NAME FORDE, BARBARA NAME
sTReeT A0DREss | 1347 N. ALMA SCHOOL RD, #200 STREET ADDRESS
LCITY-ST-2IP - ,_.CHANDU‘;‘R.AZ__ —— e o  OTYSST 2R . o .
TILE T [ Delete TITLE [ change [ Aadition
NAME QTOMO, YOSHIO NAME

STREET ADDRESS
CITY-ST-7iP

seet aooress | 1347 N. ALMA SCHOOL RD, #200

orv-st2p | CHANDLER AZ

TITLE . [ Delete THLE O cChange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS "'S::
CITY-ST-21P CITY-ST-2P
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CiTY-§7-21P

Aug 19, 2002 8:00 am

-

GR2E034 (4/02)

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed; or on an attach wilh an address, uith all other like empowered. _
SIGNATURE: %‘h@@@ E(RUbEE Fvde. 84202 Y3 S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

!
|
|
|
|
|




