——

2002 UNIFORM BUSINESS REPORTY (UBR)

1. Entity Name

OKADA, LTD. INC.

DOCUMENT # F99000000563

Principal Place of Business

7509 E SAVIORS PATH
FLORAL CIFY FL 34436

Mailing Address

7509 E SAVIORS PATH
FLORAL CITY FL 34436

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90204 046 ****6]1.25

Y

[IRRRRARd

DG NQT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
39—1562910 Mot Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
e tnie 7 v | e et . e | e e ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
PUTNAM. PATTI P Street Address (P.O. Box Number is Not Acceptable)
U
7509 E SAVIORS PATH
FLORAL CITY FL 34438
City FL Zip Cede
8. The above named enti‘ty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of ragisterad agant and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ change [ Addition
NAME EICH, SUZANNE NAME
streeT ooness | 34256 HOMESTEAD RD. STREET ADDRESS
CITY-ST-21P GURNEE 1L 60012 CITY-ST-2ZIP
TILE S 1 Delete 1 TITLE [ change [ Acdition
NAME PETERSEN, MARY | name
staeer anoress | 4744 CRESTLINE DR STREET ADDRESS
=gimy=st=ziP~| BEVERLY HILLSFt- 34465~ e e © e e RS OITYIGTEZIP S s - E - TR R Coe
LE V 1 pelete TITLE [J change  [_] Addition
NAME EDWARDS, PAM RAME
streer aoness | E. CREEK RD, BOX 144 STREET ADDRESS
CITY-ST-2IP CLINTON W1 53525 CITY-S1-21P
TITLE T ﬂ' Delete TE T B change [ Addition
NAME SMRZ, DALE : NAME ,‘S}\w R PerRY
smreer Aponess | 34256 HOMESTEAD RD. sTReET a00RESS | 1R 3 g\/OBELCFL Rb.
CITY-ST-2IP GURNEE IL 60013 CITY-ST-2IP Florai. <l T'Y oL 34_4‘.36
TiTLE D O pelete il Timie [ Change (] Addition
NAME PUTNAM, PATTI P NAME
sTReeT ADORESS | 7509 E SAVIORS PATH STREET ADDRESS
CITY-ST-21P FLORAL CITY FL 34436 4 CiTY-sT-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP i Cirv-sT-2P

2OV UIRED

12. | 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 certity 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 cfficer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2267 T35

352. 74, 22/ 2

sfarhn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date

Daytime Phane #

e

CR2E037 (9/01)



