2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  PO00001 13690 MSar OSt, 20021.%%0(2 am
1. Entity Name ecre al y O a e :
KYOTO FISH COMPANY 03-05-2002 90090 049 ***150.00
Principal Place of Business Mailing Address
25 N.E. 2ND AVENUE 25 N.E. 2ND AVENUE
SUITE 208 SUITE 208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1070904 Mot Applicable
Zi Count Zi it
P ountry P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
-6._Name and Address of Current Registered Agent . - - ee__ _  T..Name and Address of New Registered Agont . .
Name
AGELOFF’ MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
1000 VIA LUGANO CIRC
APT 205
BOYNTON BEACH FL 33436 City FL Zip Cede
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable (NOTE: Reqistered Agent si_gnalure required when reinstating) DATE
) L o . n
9. 1h|sfﬁprporatlgn is ehlglblg 1? setms;fyclits Intangible At F"n-nE N:)W!.. I;EE ISI I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax iing rgqu1remen and elects ta 0o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11", OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 Delete TITLE O Change [ Additon | S
NAME AGELOFF, MICHAEL NAME =)
steerocress | 25 NLE. 2ND AVENUE SUITE 208 STREET ADDRESS §
CITY-ST-7IP DELRAY BEACH FL 33444 CITY-ST-2IP o
N o
TITLE SVD }{ﬁeme TImLE ‘ [Jchange [ Addition | G
NAME GROSSMAN, S. LEE NAME
sTReeT Aooress | 25 NLE. 2ND AVENUE SUITE 208 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33444 CITY-ST-ZIP
TITLE O pelete TILE ) i [ Change [ Addition
NAME ’ -t T ST TR . NAME oo T ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP " CITY-ST-2IP
e [ Delete TALE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE : [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TLE [ perete TIME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on amatt enf with an ad A, pith all other / empowered.
iy b 47 Yy A T . E
SIGNATURE: (LN FECIHVEAEL  AGeloF P Yithoy Ri-3302271"
SIGNATURE AND TYPED OR RRWNTED NAME OF SIGNING OFFICER OR DIRECTOR " Data ] Daytime Phcne #




