FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO1000000316 Secretary of State
1. Entity Name 01-21-2003 90495 029 ***150.00
CHICKASHA SOUTHEAST, INC.
Principal Place of Business Mailing Address
1347 N ALMA SCHOOL RD. #200 1347 N ALMA SCHOOL RD., #200
CHANDLER AZ 85224 CHANDLER AZ 85224
I S IO b
Suite. Apt. #, etc. Suitz, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
- : 58 2%9728 Not Applicable
- Couy [ e o o | Couny «5:-Certficateof Status Desied e [F] —-=$8- 3, Additional____
> ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
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 Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
| — EILE-NOWIH_EEF JS_¢180.00 P R — . . . P
: 9= ttection CampaigrFnancig— - $5:00'ME¥'BBM
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
Make Check Payable to Florlda Department of State _
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ) O Delete me O Ghange [ Addition
NAME KONDO, RYOICHI NAME

streer aooress | 1347 N. ALMA SCHOOL RD, #200
ev-st-ze - |CHANDLER AZ

STREET ADDRESS
CITY-S7-2IP

TITLE - [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 8 . O Delete
NAME FORDE, BARBARA

sTReeT ADoReSS [ 1347 N. ALMA SCHOOL RD, #200

are-s1-2p  |GHANDLER AZ

TITLE [JChange  [J Addition
NAME

~STREET ADDRESS -
CITY-ST-7IP

T T [T celete
NAME OTOMO, YOSHIO

STREET ADDRESS {1347 N. ALMA SCHOOL RD, #200

cmv-st-2F - {CHANDLER AZ

TLE J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE VP [ Delete
NAME VISIC, JOHN

sTreer anoress | 1347 N ALMA SCHOOL RD #200

orv-st-zp - |CHANDLER AZ

TIMLE [ pelete TITLE [ Change [ Addition’
NAME : : NAME ;

STREET ADDRESS - : STREET ADDRESS

CITY-ST-2IP - ' ‘ CITY-ST-2IP

TITLE ’ [ netete TIILE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualiy 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - Gasiers Prcra

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with #® ad igess, with all other I powgred.
e [40-63 KP-BF75300

[FAIVIEE 17 ¥

-

CR2E034 (10/02)




