2002 UNIFORM BUSINESS REPORT (UBR) FILED

[+ o JLV VIR |

DOCUMENT ¢ PO1000018232 Apr 29, 2002 8:00 am
1- Enity Namo ecretary of State =
Principal Plage of Business Mailing Address
110 E. GRANADA BOULEVARD 110 E. GRANADA BOULEVARD
SUITE 208 SUITE 208
e e ||||“||' ”' "m ”m"l“ "'H"m "Il”)“l mmml "’ll ”l““l
2. Principal Place of Business 3. Mailing Address _
oo goX 1339
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number i Applied For
CA’PE C—P\'JH\/E-K"\ L, FL S‘] - 3 (‘- c’ S'écl} Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional
3.1_11 *L s B"’Q'J r,\fox 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam .
== DO SHINOBY === e S S S “ED,.(-:)_:_‘:—":A:H:.IMDB’-"W =
! Street Address (P.0. Box Number is Not Acceptable}
110 E. GRANADA BOULEVARD 2% ANGELD LA
SUITE 208
ORMOND BEACH FL 32176 o — :
Yo LA AC ip Code
8. The above named entity submits this statement for the purpose ofc;p_a:ﬁ_@mg its registered offige or registerad agent, or both, in the Stale of Florida.
- ‘ - .
B =+ OB be N / /0 F
SIGNATURE (—’_—\‘ﬁb hl ‘S. H + }l LP I 3
F Signalure, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
- 10. Elect Fi
|y Taxfling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,ﬁ;gﬂ,ﬁjﬂggz',?;uﬁ:: rene | fdsd.cgj(?ohgzif ®
“ [ (See criteria on back) ) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
NAME DO, SHINOBU NAME =)
staeer anoaess | 1187 TADSWORTH TERRAGE STREET ADDAESS 3
arv-si-z¢ | HEATHROW FL 32746 CITY-ST-2IF e
TILE D [ pelete TIMLE 1 cChange [ Addition E:)
NANE BERTHOIN, CLAUDE NAME
stheer Apoeess | 2126 JOHN ANDERSON DRIVE STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32176 ‘ CIly-7-2P ‘
TTLE [ Delate TITLE [Ochange  [J Addition
NAME T ] T T ToTTerTT s NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP ) CITY-ST-2IP
TITE [ Delete TITLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P “+| ) CITY-S7-2IP
TILE , : O pelete TITLE O changz [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
THLE _ {1 Detete THLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. o e e ges 4 . 2;' fé_;)(’.\‘z__
CCR TN IS Y AU Doz /”"“)' Feor
SIGNATURE: . B R W w T S U x"'!\}.'(—.’-f‘-‘ .3-1"4 ; 4C
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




