a o

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Nama

SHOGUN INTERNATIONAL, INC.

P01000042700

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90668 042 ***150.00

4/1/02

Principal Pace of Businass Mailing Address
3925 CHEVERLY DR. W. 3825 CHEVERLY DR. W.
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S 372050 ) Not Applicable
Zp Country Zp Counlry 8. Cerificate of Status Desired (W] $8.75 Additional
Fee Required
6. Nams and Addross of Current Reglstared Agent 7. Nams and Address of New Registered Agent
Name B e .
o m' ALISON T . -Street Ad;ress (P.O. Bo:; r;umber is Nl:-rl Acceplable)
3825 CHEVERLY DAL W.
LAKELAND FL 33813
Chy FL Zip Code
8. Tha above named entity submits this statement for tha purpose of changing lts reglistared offica or registered agent, of both, in the State of Plorida.
SIGNATURE 3\ T \ o2
Sigrane. rama of regh agant and lite ¥ applicable, Agenl zignane requined when reinsting} DAYE A)
9. Thia corporetion is eligible to satisfy its Intangible FILE HOW!I! FEE IS $150.00 " . .
Tax flling requirement and elects ta do so. After May 1, 2002 Fea will be $550.00 1o $m::rmﬁg‘n 0 35-00‘0!’::!'“30

Make Check Payable to Department of State

[Ses cyiteria on back.

13, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .

TIE D % O3 Detete me O crange [ Aggition | S

HAME TERAY, ALISO NAME B

sTaeET aooRess | 3328 CHEVERLY DR. W. STREET ADDRESS %

env-s1-2¢ | LAKELAND H. 33813 CTY-ST.2P 4 -

e 0 pete me Ol Change 0 Addilin | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-29

TmE [ Delete TME [ change [ Acottion

Haue - v ow] s ——— = s - D | P .. w W b o S Sw e At . - . -

STREET ADDRESS STREET ADDRESS R
i 'dﬂfﬁs]i!{f =—= T e SRR S e BRSEAT S = I ‘cm.‘s-r;zp— b il Fs—— === —=

TME O petete Lt O changs  [J Addition

NAME NAME

STREET ADURESS . STREET ADORESS

CmY-ST-28p ) or-sreze

TME 7 peete TILE Ochange [T Addition

NAME NAME

STREET ADDGESS STREET ADDRESS

CITY-57-2P Ciny-§1-29

mE [ Detete | 113 Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

rY-ST-2P Y- 57-2P

13. | hereby corify that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | jurther cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall nave the same legal

ect as if made under oath; that | am an officer or direcior

of the corporation or Lhe receiver or tustee empowered to exacute this report ag required by Chapler 807, Florida Sletutes; and that my name appears in Blogk 11 or Block 1211f
changad, or on an ettachment with an address, with all other lika empowered.
hY
o S\uzleo
= +

SIGNATURE: Lt . @R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

R - G4E-49

OCaytime Phone #




