FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

[
DOCUMENT #  P02000061685 5T Secretary of State
1. Entity Name -2 03-07-2003 90065 012 ***150.00
SUPF’LiY UNLIMITED, INC.,
I
[ Principal PIDPace of Business Mailing Addraess
3542 S.W. 175TH AVENUE 3542 SW. 175TH AVENUE
MIRAMAR |FL 33029 MIRAMAR FL 33029
' IR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number & Applied For
. ’75_3%4'96? Not Applicable
<P Couniry Zip Country 5. Certificate of Status Desired [ fesezg Addltional
i . 6._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
; . T et L B ~-=s ozl . R - Name - —— = - = = - - - -
| )
SABRA.’ RICHARD B ESO'_ Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020-4517
City FL Zip Code

B. The abc?ve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-

Y

SIGNATURE
! Signature, typad or printed name of registored agent and title it applicable. (NGTE: Registersd Agent signature required when reinstating) DATE
€ FILE NOWI! FEE IS $150.00
iy ; 9. Eiection Campaign Financin

: - After May 1, 2003 Fee will be $550.00 TrustIFund Cor::'nlrigbnuiilcm " O fcfﬂla?i?ohg&;sae
-“Make Check Payable to Florida Department of State '

10. | OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE ' D 7 Deiete TILE [Jchange [ Addition

NAME ISHIDA, KENSAKU NAME

|

STREET ADDRESS 3542 S.W. 175TH AVENUE STREET ADDRESS

orv-st-z¢ | MIRAMAR FL 33029 CITY-§T-2IP

TMLE ' |D [ petete TITLE O change [ Addition

NAME . | ISHIDA, LINDA M . NAME

STREET ADDRESS | 3542 S.W. 175TH AVENUE STREET ADDRESS

CITY-SI-2P f -MIRAMAR FL 33029 CTY-$T-2IP

TiE, ' i s ieeo D RmE ) _ _DOcrange [ Addition
“HAME T - - NAWE i )

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-28P

TITLE ' O Delete TILE [ thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

or-st-ze CITY-ST-2IP

TILE ' (3 Delete” TTLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

T ‘ ; [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S_éc:tion 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607; Florida Statutes: and that my name appears in Block 10 or Black 11 if

d.

ED kensaku TShidlo 5/5/5 AY-Ho a8

Daytima Phone #

SIGNATURE: S|t s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AY OBOR/EO

CR2E034 (10/02)




