2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P00000038426 Secretary of State
1. Entity Name 01-08-2003 901357 036 ***150.00
KAZUYO, INC. '
Principal Place of Business Mailing Address ]
4852 CYPRESS WOODS DRIVE #232 4852 CYPRESS WOOQDS DRIVE #232 ] 00 0 1 3 b r?
ORLANDO FL 32811 ORLANDO FL 32611 {
N — AR
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N [ applied For
. 59-365{540 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ gg-ggqlﬂfﬁ“ma'
T 6. Name and Address of Current Registered Agent T -7. Name and Address of New Registered Agent
Name
ITO, KAZUYD Street Address (P.O. Box Number is Net Acceptable)
4852 CYPRESS WOODS DRIVE #232
ORLANDQ FL 32811
City FL Zip Cooe

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agefi.

A

SIGNATURE

Signature, typed or printed name of registered agent and tilla if applicabla. {NOTE; Registered Agent signatuss raguired when rainstating) DATE

"~ FILE NOW!! FEE IS $150.00
. o After May 1, 2003 Fee wlill be $550.00
iffake Check Payable to Florida Department of State

9. FEiaction Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

_10., OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ pelete TTLE Ocrange [ Addition
nve | [TO, KAZUYO NAME ©

swmeer aooress | 4852 CYPRESS WOODS DRIVE #232 STREET ADGRESS

Y- §7-2IP ORLANDO FL 32811 CITY-5T-2IP

TILE O cetete TILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP _ o

TILE | [ Delete TITLE ' “[change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$1-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address. with all other like empowered.

SIGNATURE: __ SIGNERGHANEC IRED [ =04 -p3 @00/544-’/%’%

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

CR2E034 (10/02)




