2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMENT #  F55014 gecretary of Statie1 "

SHOREBIRD PRESS INC. 02-26-2002 90078 021 ***150.00
Principal Place of Business Mailing Address

2185 SW GATCOR TR 2185 SW GATOR TR

ARCADIA FL 34266 ARCADIA FL 34266

s A A RN

2. Principal Place of Business
1340 PerIWiNELE WAY 2 346 Periwinkle WaY
Suite, Apt. #, elc. Sulte, Apt, #, efc., DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SANIBEL 15, B sANi{geL , FL " 59-2191765 ot Aopioals
Zi Countr Zi Countr . . 8.75 itional
33pq 5 -7 L.yC e, 3 %q 5? y!_ e & 5. Certificate of Status Desired O l§ee Heqtﬁ?:dt |
. 6. Name and Address of Current Reglstered Agent e = [ .- 7. Name and Address of New Registered Agent
Name .
MATSUMOTS, IKKI
MATSUMOTDs IKKI Street Address (P.C), Box Number is Not Acceplable)
2185 SW GATOR TRAIL 2340 rowineie WAY 83
ARCADIA FL 34266 SANLBeL LSLAND
FL [*5345 7

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 applicable. {NOTE: Registered Agent signature required when reinstating) DATE

-
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . P '

Tax filingrequirementgand elects Jdo S0 : After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5"00 May Be

g ¢ : el y 1, - Trust Fund Contribution. O Added to Fees

(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TILE vD Change ] Addition
W |MATSUMOTO, POLLY v MATSU M oTD, PoLlY aY B
STRFET ADDRESS |2185 SW GATOR TR sToeEr A00ress | 22 3y Per, wiwn i e W
oTv-s1-7P  |ARCADIA FL 34266 otk | aasniBeL ts. FL 339457
1MLE PD [ Delets TILE PP [® Crange [ Addition

g o A

NUE MATSUMOTO, IKKI e AT ST o e way B3
STREETADDAESS 2485 SW GATOR TR STREETADDRESS | 2 DY O ertwi
OTY-ST-ZP |ARCADIA FL 34266 ‘ CITY-ST-2IP SANIB e Fe 339 5"7
TITLE e e O vetete TLE o e [ Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP { cirv-sT-zp
TTE [ Delete M i [ Change [ Addition
NAME H naMmE
STREET ADGRESS H|  STREET ADDRESS
CITY-5T-2IP ] cirv-st-zp
TITLE [ Delete TLE [ change [ Addition
NAME B NAME
STREET ADDRESS § STREET ADDRESS
GITY-ST-21P N

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to 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 attachme address, with all othef like empowered.

sionarune: (ady laftones®  o[yfon  qu-412-299/

Data Daytme Phone #

LPULCT

CR2E034 (9/01}



