2000 UNIFORM BUSINESS REPORT (UBR)

FILED *

1. Entiy Name Feb 26, 2000 8:00 am
ODIM INTERNATIONAL INC. Secretary of State
02-26-2000 90030 015 ***150.00
Principal Place of Business Mailing Address
679 HARBOR ISLAND 1401 N MISSOURI AVE
CLEARWATER FL 33767 #128
us LARGO FL 3377011821
us
Suite, Apt. #, etc. Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3m3939 Not Applicable
Zi Count i Count ii
L untry Zip untry 5. Certificate of Status Desired B $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T T T g o [T Name R
REUSS, RALPH F i Street Address {P.O. Box Number is Not Acceptable)
679 HARBOR ISLAND
CLEARWATER FL 33767
City Zip Code
8. The above named entj its this statement for the purpg; changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T LT / % %
aly[o, typed or prifted name ci;@e{eﬁ%na :Wma‘b\e 7 (NOTE. Registared Agent signature required when reinstating) DATE
9. This (izération is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . o .
- 10. Election C Financin
Tax fikhg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Tru:t lgznda(;noﬁ:?gutilon. " O fdsd'eg(?ohfizzs ©
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Gelete TITLE [ Change  {] Addition 3
NAME MASATO, KUROSANA NAME e
STREET ADDRESS | 536 20TH AVE STREET ADDRESS o
CITY-ST-2P INDIAN ROCKS BCH FL CITY-ST-21P o
o
TALE DS O Deete TITLE O change [ Addition | O
NAME TAKETO, KUROSANA NAME
STREET ADDRESS | 536 20TH AVE STREET ADDRESS
orv-s-2¢ | INDIAN ROCKS FL 33785 civ-s1-2¢
TITLE - [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TILE 7 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TITLE ("l change ] Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP : CiTY-ST-2IP
13. | hereby certify that the information sunnliag with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppler, - .. 7ot is true and accurats and that -y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivewdr truzia empowered 10 execut - s iis rer 7 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlac:hrpgntef oz le—srigas, with all other lik s [
" . T, ek 5T e \? . Q'-
SIGNATURE:  _Z5r . === 2 - /.20 727-298074 3
o TURAN OR JuMNJEO4AME €, SIGNING OFFIGER OR DIRECTOR 1 Dats Daytime Phane #

Py



