FILED

Feb 05, 2002 8:00 am

2002 UNIFORM EUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ~

FUJIMO ENTEHPRISES INC.

Prmcipal Place of Busir\ess

1091 SwW ALEXANDRH\ ANE
-« PORT* 8T LUCIE FL 24953

Mailing Address

1081 SW:ALEXANDRIA AVE
PORT ST LUCIE FL 34953

lzc.pf’gg/)al Place of Bﬁqu‘r-bmlﬂ- ,4

te

3. Mailing Address

Suite, Apt. #, etc.

Suile, Api. #, etc.

AR

Secretary of State

02-05-2002 90016 001 ***150.00

WA

DO NOT WRITE iN THIS SPACE

Appiied For

City &.State City & State 4. FE! Number /
P) A verd, 4 65-1002038 Not Applicable
Zip Coungry Zip Country . ) $8.75 aqditional
1 yg “ <T AUU < OT)' 5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiéered Agent
MName
M.A,H"Nf MAW D I T - - © Strest-Address (P.OrBox'Number is'Not Acceptable) ™ ™ e
1091 SW ALEXANDRIA AVE
PORT ST LUCIE FL 34953

City

FL T 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 Flerida.

SIGNATURE

Signature, typed Of printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election .Campaign Financing

rust Fund Centribution..
)

$5.00 way Be
’Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State | IR B L E
11. OFFICERS AND DIRECTORS 12. ADDIT IONS/CHANGES To OFFICERS AND DIHECTORS IN 11
TITLE ] Deteted 0T | TLE [ Change (] Addition
NAME MARHN,.MAHY D:. g NAME
STREET ADDRESS | 109 SW ALE)(ANDRM AVE STREET ADDRESS
CITY-ST-2iP PORT ST LUCIE f2 34953 CITY-5T-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ek CITY-ST- 7P
TITLE - . |'_'1 Delete __ TME_ [J Change [ Addition
NAME e T - - e e e
Ty f.,"ﬂ Y
STREET ADDRESS RPN STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TMLE Ochange [ Adduioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
THLE O delete TITLE O Change [ Addtion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T-2iP CITY-$T- 2P
e 3 Delete TLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or suppjemental re
of the corporation or ihe receivpr or trust

changad, or on an attachmgnt
SIGNATURE: DZE

ith this filing does
rLis true and accurale and that my

t gualify for the exempticn st:

d in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/ o 3 [Sbhé78 s¥2s

W SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Pate

Daytime Phane #

P

AV 5822050

~BAERa (/N1



