2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 18, 2001 8:00 am
DOCUMENT #
17 Emity Name PO0000113690 ecretary of State
KYOTO FISH COMPANY ‘ , 09-18-2001 90004 017 ***550.00
Principal Place of Business Mailing Address
25 NE. 2ND AVENUE 25 NE. 2ND AVENUE
SUITE 208 SUITE 208
DELRAY BEACH FL 33444 OELRAY BEACH FL 33444
I M A
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
63 ~{0 70 Fo¥ Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R L P e e DL ., s B 1V = T - S = T T e e P e T e EESEEC— == =
NG MithAel AGEIFF
' : Street Address (P.C. Box Numbﬂis Ngmlab\e)
3732 RW—6TH-STREET_ 000 \IA T LUGARS LR o

FT. LAE{DERDALE-ELaan_]iLSZ H{)—-r 205
' " BoMTon Bott FL | 53¢36

8. The above n i i i r the purpese of ghanfjing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 1 } ’ 2/ / :
Signﬂrre‘ typed or printad name of registered agenyffdd titla it appricayf// (NOTE: Ragistered Agent signature requirec when rsinstating) DATE I
) L L Vi "

9. This corporation is eligible to satisfy fts Intang“ FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 May 50
Tax filing requirernent and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution [l - Addedto Feas
(See criteria on back) = Make Check Payable to Department of State '

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

TITLE PTD 1 Delete TITLE [ change [ Addition

NAME AGELOFF, MICHAEL NAME

sTReeT ADDAESS |28 NLE. 2ND AVENUE SUITE 208 STREET ADDRESS

cov-s-ze |DELRAY BEACH FL 33444 CITY-ST-2IP

TLE SVD O petete TITLE O change [ Addition

NAME GROSSMAN, S. LEE NAME

STREET ADORESS |25 N.E. 2ND AVENUE SUITE 208 STREET ADDRESS

orv-sT-2P | DELRAY BEACH FL 33444 CITY-§T-2IP .

TINE 7 Delete TITLE (O Change [ Addition

NAME - _—— et = 4 e e e Gl NAME e - —_ LT R :

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIMLE [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP _

TITLE T O Dekete TILE o o [JChange (7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TME O Ceelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP ’ CIy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under cath; that | am an offiger or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment withyAn addr with all other like e ared.

SIGNATURE: SHaNAZUAC r=ttss ——

:}agﬁﬁﬂns afD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ™~ Dato Daytime Phons #

TR R A

CR2E034 (5/01)



