i |
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* 2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  PO1000109882 Jzén 11,2002 f8:00 am &
t- Enity Nme ecretary of State >
KAIZEN ENTERPRISES, INC. 01-11-2002 90001 045 ***150.00
Principal Place of Business Mailing Address
120 ROYAL PARK DRIVE 120 ROYAL PARK DRIVE
SUTE 2L SUITE 2C
o e |||||||I‘ '" ||||“m| Ilmllmllm "II”I" || “I"”u”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apptied For
e o __.{951_/[5!)lgf09 = . [|Not Applicable
Zi C i t iti
it ountry Zip Country 5. Certificate of Status Desirec m] $8.75 Additional
Fee Required i
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglistered Agent ' .
Name
FILINGS, INC. Street Address (P.0. Box Number is Not Acceplable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
. : City FL ‘ Zip Code
=% 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
B - i ionsis eligi isfy i inle Lo ! . " i
=8, This corporation s sligible 0 satisfy jts.intangitle == FlLE;NQW,.U@EEE.f§.$1§££%.%4 10. Election Campaign Financing $5.00 may Be 5
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Aded 1o F6es
(See griteria on back) ﬁ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
T ) O Detete TITLE O change [ Addition § i
NAME .| TURNER,.MATTHEW - o — . NAME L T B X1
sweer anoress | 120 ROYAL PARK DRIVE SUITE 2-C STREET ADDRESS 3
cmv-st-ze | OAKLAND PARK FL 33309 CITY-81-2P w
- 1 1
TITLE [ pelete LE [J Change [ Addition | G :
NAME™ NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CITY-ST-21P :
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ Gelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP ) CITY-$1-2IP
TITLE [ Delete TINLE [ Change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS | |
CITY-8T-2P CITY-§7-21P
TITLE [ Deleta TILE M change [ Addition
NAWE - o e NAME .. I, R - [ N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP :
13. | hereby certify that the information supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this report or supplgme eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re Ee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacp Address, with all other like empowered.
SIGNATURE 5 T /& O3~ (?5'/) 8546-5?3‘/ I
" I
SIGNATURE 5ﬂu'| YPED G OFFICER OR DIRECTOR Date Daytime Phone # i ;




