2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # H96848 Apr 11, 2001 8:00 am
e ecretary of State

KOTOBUKI, INC.

- 04-11-2001 90039 005 ***150.00

Principal Place of Businoss Mailing Adidress
% MITSURU ISHI P.0. BOX 1807
2463 S.W. 27TH AVENUE OCALA FL 344781807 AT & XTI Y)Y
OCALA FL 34474
Us

Suite, Apt. #, ele Suite, Apl. #. etc. DO NOTWRITE N THIS 8PaCH

City & State City & State 4. FEI Mumber 59'2637248 Aooied For

Mot Azofcat'e
o ountry Zip Couniry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
|284|‘6";’ g&sg;{:::_' AVENUE Street Address {P.O. Box Number is Not Acceplan'a)

OCALA FL 32674

City

Zip Cooe

8. The above named entity subimits this statement for the purpose of changing ts registered office or reg stered agent. or both, in the Slate of Flerida.

SIGNATURE ‘

Sigratee, yoed 0 printad fame of reg stered ages &rd He - apnicanie [BEN N
tion is el.g'ble o satisfy its lnangiv'e FILE NOWHE FEXIS 3150, -
B e | iy | 10 Seo G rarcr  $5.00 way
ling requires anae Eels 80. AR 4' ; gewiiug e RO Trust Fund Contribution. O Added to Fees
{See crieria on pack] U I Malke Check Payabie ic Deparimani of Siaie
i

1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ° 1 I
Iz TS 7 Delete 1L [ Change ] aadion | S
NedE MISUZU, ISHII AN =
STRZET ADORESS | 2002 SW 15TH ST STREET ADDRZSS Lt
OITY-ST-ZP OCALA FL 34474 CIY-51-AF ‘ 2

I Y
TFLE P 3 elers T2 [ Ghenge [ Acicition %
NANE MITSURL, ISHII HAKE !
STREET ADORESS | 2902 S.W. 15TH STREET STRLET ADZRESS ‘
CiTY-47-2IP OCALA FL 34474 N iES !
L O] peete TITLE [JChage Adgiren
hists vz }
STREET AJDRESS STRCET ADDAZSS :
Cr-S-2P CIv-§T-2IP
TITLE ] Delee O coenge [ Acditr
NAKIE
STRERT ALTRESS ;
Gily-§i 20 TATY-5T- 71
M [ Deete [HH3 [ Change [ Adcion
HAMT NEME
SREET ACTRESS STREE] AZDRESS
orY-5i-2P AY-ST-3P
Ik [ Salee ELE [ Change
NARIE NAKE |
SIREE" SUDRESS STREE™ ADDRESS |
CIY-S1-4P CITY-§T-79 J

13. | hereby certify that the information supplied with this fiFng does nat aualify §

‘dicated on this report or supptemental report is true and accurate and t grature shall have the same legal offect as if made under oath: that [ am an offic
of the corporation or the receiver or trustee empowered 1o execule this report as requ rod by Chapter 807, Florida Staiutes: and that my name anpears 1 Block
changed, or on an attachmert with an address, with ail other ke ermgoverad

J AV 297'3’0 sy

prian stated in Section 119.07(3X1), Florida Statutes. | furtrer certify that the infor

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTCR Dare




