2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 07,2002 8:00 am
1. Entity Name ecre al ’ O a e
KIMI HIGA, INC. 02-07-2002 90055 047 ***150.00
Principal Place of Business Mailing Address
4650 CLEVELAND AVE. #8 4650 CLEVELAND AVE. #8
FT MYERS FL 33907 FT MYERS FL 33307 i E K ‘]b <\I
2, Principal Place of Business 3. Mailing Address |II|”|" m m” ||" |m ” 'mu |m I||I| mll Il” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3648125 Not Applicable |_
Zip o _.E-Oinyr - _—J,E.'E--r_.-—v "-—-"-—ngtw - 5. Certificate of Status Desired O $8'75 A_ddnmnal
—— T —— | f ; Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ e
RUSSELL‘ KIM|K0 H Street Address (P.O. Box Number is Not Acceptable)
4650 CLEVELAND AVE, #8 -
FT MYERS FL 33907 :
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registsred agent and title it applicable. {NOTE: Registered Agent signaturs required whan reinstating} . DATE
9. 1h|sfﬁ.orporatu?n is el|g|blde tcla sahsfy{lfls Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Einancing $5.00 May Bo
axfiling rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg:{- D O elete § TNLE [ Change (7 Addition
NAME' RUSSELL, KIMIKO H g NauiE
- sTreet Aboress | 4650 CLEVELAND AVE, #8 { STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33807 | cmv-s-zp
THILE O palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
—TITLE = ———— e e e e T T I (Range ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITy-s1-2IP
TITLE [ Gelets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP /
e 1 Delete 1 e ) change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /

13. | hereby certify that the informatigA suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify JAat the information
indicated on this report or suppémental report is true and accurate and that my signature shall have the same legal effect as if mae under oath; that | amyan officer or director
of the corporation or the recelyfr or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and JAat my name appears ingBlock 11 or Block 12 if

changed, or on an attachmeyit with an address, with all otl (<& empowered. i
[~/ 0/ P 936 4O

Date T~ Daytima Phone ¥

.
-

SIGNATURE: S /»y

(¢ 0 Fle) 4V}

W

a

st

CR2E034 (9/01)



