: |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L65281

1. Entity Name

ODIM INTERNATIONAL INC.

Principal Place of Business !

679 HARBOR ISLAND
CLEARWATER FL 33767-1802 '
us

Mailing Address

B - ama
LARGO-F 3T
-4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90122 001 ***600.00

23964

IO

OO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number  BO-3003939 Applied For
Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?g} ggql‘i:’;’c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - = - - -~ {-Name. -~ _- FU = e
REUSS, RALPHFI" Street Add (P.C. Box Number is Not A table}
.C. ri ceptable
679 HARBOR ISLAND rec ress OX NumbBer 1S Not Accep
CLEARWATER FL 33767
City FL Zip Code
or the pufpose of changing its registered office or registered agent, or both, in the State of Florida
Jrmiurg, il . (NOTE: Registerad Agenit signature required when reinstating) DATE &
9. Th fion i eligible to satisfye Infeng bie FILE NOW!!! FEE IS $150.00
- This cfporation is eligible to satisfy#ts Infang! i 10. Election Campaign Financing $5.00 May Be
Tax Ming requirement and elects 1o do so.\, ; After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added 16 Foos
{See criteria on back) ﬂl Make Check Payable to Department ot State

CR2E034 (10/00)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) ' ADE'E‘E THLE NJ Change (] Addition

NAME MASATQ, KUROSANA HAME —_

stReeT Aboress | 536 20TH AVE STREET ADORESS | £ 7 ? HW,Z ..Af/ ‘2D

emv-st-ze | INDEAN ROCKS BCH FL CITY-ST-2P C A Wm 7 & ; 7L -7

THE™ - DS ] % Delete TITLE -~ Change D Addition

HAME TAKETO, KUROSANA NAME

steeT Anoress | 536 20TH AVE sTReETAc0RESs | £y V4 9 A‘/f' Ay Fr /2 4—5\

CITY-S7-2IP INDIAN ROCKS FL 33785 CITY-ST-21P &Wym _f ‘/lij

TMLE ) O Detete TILE DV |j Change &Aaumon
THWRME - - et y NAME )244”4 . /?g_ WSS "—'D"‘

STREET ADDRESS STREET ADDRESS Si_mrv

CITY-5T-2iP . CITY-ST-2IP bC?LLEEfu%f‘:& ::—4 0. 3% b_]

TITLE I U pelete TITE | Change (] Addition

NAME I NAME

STREET ADDRESS . STREET ACDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [ Detete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-ST-7IP

P ecine. %

13. | hereby centify that the information subplied wvith

indicated on this report or supple!

of the corporation or the receivegdr trusipd empowersd jo exec
it ap-ddress. wther i

changed, or an an attachmen

SIGNATURE: £ 2/~

SIGMATURE AND

this filiny

gfpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
éntal reglrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=« This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,,7// (o) 2AZTILL7:

/ Daw” Da ima Phona #

3



