2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00
DOCUMENT #  P01000104386 Si::léretary of Stateam

1. Entity Name

KAMEJIRO, INC. 03-26-2002 90068 002 ***150.00
Principal Place of Business Mailing Address

281 HIDDEN BAY DRIVE 46 NORTH WASHINGTON BLVD. #1

UNIT 202 SARASOTA FL 34236

— AR AL AR A

2. Principal Place of Business

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
59-3754721 Not Applicable
Zi Count Zi 1 Count iti
P ouniry P euntty 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
- - - 6. -Name and Address of Current Registered Agent ™ — ™ =~ =" i~ T =77 7 7y Name and Addréss of New Registered Agent
Name
PATTERSON, JOHN
HOTEN’ REX A Strest Address (P.O. Box Number is Not Acceptable)
48 NORTH WASHINGTON BLVD. #1 46 N. WASHINGTON BLVD,
SARASOTA FL 34236 SUITE 1
Cit ’ Zip Code
SARASOTA FL | ™54936
8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | e a—— 2/20/02
Sin(prinled narme of regesterad agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
) 12&(:?@);;51::5;?:3 tosatsfy s Intang e FILE NOWIIl FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 5o
fing requi ‘ After 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 DIRECTORS 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIE O pelete TILE b,p,s,T [ Change  yiyf Addition
Nave have NAKLMOTO + KERI
TREET ADDRE STREET A
fm . 5 e “#1| HIDDEN BAY DRIVE, UNIT 202
bl TOSPREY, FLORLDA 34229
TITLE [ pelete TITLE [ Change [ Agdition
HAME NAME
S‘HEET ADDRESS STREET ADDRESS
CITY-5T1-2P ’ CITY-ST-2IP
e T O TR O om0 RO Coaete ™ =[] miLe TErommsm s = - e - eeesza i Change T[] Addition |- - -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recqiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiactmght with an agekess, with all other like empowered.
A N (941) 364-9609
SI¥ M i " N
SIGNATURE: _ A0 /. .
SISKNAI;URE AND TYPED OR PRINTED NAME OF SIGNING O.FFICER OR‘lEIRECTOR Date Daytime Phone #
Jal

A L4



