FILED

2003 FOR PROFIT_.CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # KP02000060438 e 03-17-2003 90699 023 ***150.00
1. Entity Namg
NORTHSIDE SHORINJIRYU;SINC.,
. ——
“1-Principal Place of Business Mailing Address
- 2121 N OCEAN BLVD #601E AN N OCEAN BLVD #801E A
BOGA RATON FL 33431 BOCA RATON FL 33431 : _
I N TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4, FEI Number Applied For
. 0 L/ = 36 7 7 4\363 Not Applicable
e Gy e 5. Certicae ot Satus Dosres [ $8-75 Adfuonay
6. Name and Address of Curremt Registered Agent . 7. Name and Address of Now Reglstered Agent e
o —__ - S — . = w=—  —] Name —
BLOCH, STUART.E ESQ. — T T 7 77| sweet Address (PO. Box Number i3 Not Acceptabla)
980 N FEDERAL HWY STE 412
BOCA RATON FL 3432
City FL I Zip Coce

B. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am (amiliar with, and accept
the abligations of registered agent..

SIGNATURE
DATE

Signatura, typad o printad nama of registonsd apent and tite d angsicabla, {NOTE: Ragisiered Agant 5ignare required whan renstating)
FILE NOW!!t 'FEE 1S $150.00 . . )
- After May 1, 2003 Feo will be $550.00 P o Contimon ™ 1 o ey Be
.Make Check P,‘ayama tao Florida Department of State
0, __— 1" OFFICERS AND DIRECTORS : l 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - O Dokt TIRE [ chenge [ Addilion
HAME MIRRIONE, JOHN A HAME
steeer aopeess | 2121 N OCEAN BLVD #601E STREEI ADDRESS
orv-st-ze | BOCA RATON FL 33431 CIY-S§T-2°
TnE D [ Delets e Ocrange [} Addition
NANE MIRRIONE, MARIANNE NAME
streer aooeess | 2121 N QCEAN BLVD #601E STREET ADDRESS
crv-st-2p_ | BOCARATON.AL.3343Y. . _ . .. _ . .. j oS-
TTLE O3 Delete THLE T T D) Change [T Adddion |
NAME ) HAME
- STREET ADORESS = —— = i e = RS STRCET ADDRESS -
l-giTy-sT-np ’ SeT T T . ‘CINY-ST-2P
DILE ] pelete TIRE Ol change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i 7 cry- ST-2ip
L O oetete THLE [ Change (7 Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY.-ST- 2P CITY-57-2F
me . [ pelete TITLE ] Bl change  [J Addition
RAME ) NAME
STREET ADDAESS STREEY ADDRESS
BT 5T-7P CIrY-ST-2iP

12. | hereby certify thaj the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 1 19.07;{3)0). Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
pov_vere'tli égw Gx?ﬁute this repgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
atw-wil] ol ar ke empowared.

of the corporation or the receiver or trus«rs
changad. or on an attachmant with g

SIGNATURE: ___SIRVZ(IBE-REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

—

CR2E034 (10/02)



