5

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MIZUTEC, INC.

P00000053733

THE

Secretary of State

01-21-2003 90496 038 ***150.00

Principal Place of Business
1£78A INDEPENDENCE BLVD.
SARASOTA FL 34234

Malling Address
1678A INDEPENDENCE BLVD.
SARASOTA FL 34234

2. Principal Place of Business

2100_Convhhhan Blads

3, Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

T

[[] CHECK HERE IF MAKING CHANGES

City & Stat: City & Stat 4. FEI Numb Applied For
S AcasoH Arasehy | B " 65-1013930
ZEipL -bq ;:1 %] U.SA 3&35‘ ﬁﬂw 5. Certlficate of Status Desired O gg';esqgf:;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R

JAENSCH, P. CHRISTOPHER
2198 MAIN STREET
SARASOTA FL 34237

T S R T s

- - | -Namg=-=% -~ 3w-F =

e T e -

e e

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of |

lorida. | am familiar with, and accept

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

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
-, After May 1, 2003 Fee will be $550.00 -
Maké Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TILE DO O pelete THLE (O Changs [ Addition
NAME TSURUTA, NAOTERY NAME

sTreet noress | 4017 BROOKSIDE DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP

THLE 3 Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TILE [ Change [ Addition
NAME e amnn s ‘NAMEWﬁ S Bt e et 1
STREET ADDRESS STAEET ADDRESS

CITY- §T-2P CITY-S7-2P

TME 1 pelete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIE O petete TILE [ change (1 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation sup|
indicated on this report or supplementa

SIGNATURE:

plied with this filing does not qualify

for the exemption stated in Section

of the corporaticn or the receiver or trustee
changed, or on an attachment with an address, with all other like

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

| report is true and accurate and that my signature shall have the same

empowered 1o execute this

report as required by

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119.07(3)(i), Florida Statutes. | further certify that the infarmation
legal effect as if made under oath; that [ am an officer or director

U-2]-2552

N R DIRECTOR

(6/s3

ate * ¥ Daytime Phdno #

CR2E034 (10/02)




