2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000018698

1. Entity Name

KOMAZAWA EDUCATIONAL SERVICES, INC.

.1 . Feb 01,2001 8:00 am
Secretary of State

02-01-2001 90103 040 ***150.00

Principal Place of Business

100 KINGS POINT DRIVE #218
NORTH MIAMI BEACH FL 33160

Mailing Address

100 KINGS POINT DRIVE #218
NORTH MIAM! BEAGH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc,

T W & A A

MR

DO NOT WRITE IN THIS SPACE

|

L

City & State City & State 4. FEINumb Applied For
f;r‘ 0? 7?3 o Not Applicable
Zi Count Zi Caount
n i P 2 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
ATy T TS T e i e il bt T A e Me, i e - I —
KOMAZAWA, ASAKO - -
Street Address (P.O. Box Number is Not Acceptable
100 KINGS POINT DRIVE #218 practe)
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above narned entily submjieis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
au/e |
SIGNATURE A — 2/ o
Signatura, typBWﬂd nama of registered agentfand ttle it epplicable. (NOTE: Registerad Agent signature required wher reinstating) DATE
———
. o e ) "

9. This corporation is eligible to satisty its Intang/ble FILE NOW!!I! FEE | $15 10. Election Campaign Financing $5.00 may ge
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee Trust Fund Contritution Added to Fees
(See criteria on back) Make Check Payable t Department of State '

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

TITLE D ] Dekete TITLE Ol Change [ Addition

NAME KOMAZAWA, ASAKO NAME

sTreer aooress | 100 KINGS PQINT DRIVE #218 STREET ADDRESS

orv-st-z0 | NORTH MIAMI BEACH FL 33160 CITY-57-21P

TITLE [ belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

TITLE [ Delete TILE [ Change [ Addition_

juchAME . . . . _ - NAME — . .
o — —————r - EE

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-51-21P

TLE O Delste TITLE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TIE ) Delete TIMLE flchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TILE 3 Delata TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

GITY- §T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ee empowered to gxe
addr@gss, with all ofl

e empowered.

L~

©

SIGNA

D TWPED OR PRINTED NﬁOF SIGNING OFFICER OR DIRECTOR

ane %

Dale

[

LP.-'

Daytime Phone #

g does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
te this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

b2

0198233

CR2EQ34 (10/00)

4



