2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO6848 FILED
1. Entiy Neme Apr 25,2000 8:00 am
KOTOBUKI, INC. ecretaryr Of State
04-25-2000 90088 049 ***150.00
Principal Place of Business Mailing Address
% MITSURU ISHI P.0. BOX 1807
2463 SW. 27TH AVENUE OCALA FL 34478-1807
OCALA FL 34474
us :
_-_Efife'ufﬂ;ffm' L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| Number T ;;Eﬁlie(a For- -
59-2637248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISHII, MITSURU
2463 S.W. 27TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 32674

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
Sighature, typed or pnmted name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
- 9--This cornoration g 2ligble 1o sasly o langione ~=FILE NOWII FEEIS $150.00 ool 45_gieciion Campsign Finansing $5:00-May Be=
g requirement and elects 10 do sa. After MAY 1, 2000 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
{Ses oritaria on back) a Make Check Payable tc Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TS [ Delete TILE , [OcChange [ Addition
NAME MISUZU, ISHII NAME ’
sTReeT aooress | 2802 SW 15TH ST STHEET ADDRESS
CIY-ST-Tp OCALA FL 34474 Y- ST-2P
TITLE P O Delete THLE [ cChange [ Addition
NAME MITSURU, ISHIil NAME
sTREET apoess | 2902 S.W. 15TH STREET STREET ADDRESS
TY-S$7-21P OCALA FL 34474 CITY-$T-ZIP
TImLE [ Delete TMLE Ol trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-ST-2P
THILE [ pelste TLE O change [ Addition
NAME NAME - - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TITLE ] Change I Addition
NAME NAME
STREET ADDRESS é ~. B STREET ADDRESS
CITY-5T-21P Vs 0 & , | om-st-ze
TIMLE oy . / %\Q) TITLE ] Change [ Addition
NAME o T / ¢ NAME
STREETADDRESS | ;- ~= & STREET ADDRESS
Y -ST- 710 o ! / CITY-ST-1P

13. | hereby certify that the information supplied _u'r,imevisﬁﬁm dpe's not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repg s tru@ and gccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusiee e tr'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adcregs wittnallicther like empowered.
/-) 7/ BArey
SIGNATURE: - o s i Tes oo bimied /‘l-q 00 (352)237- 3900
KSIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date S~ Hayume Phane #

CR2E034 {9/99)



