2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000012816 Apr 19,2000 8:00 am

1. Entity Name

HASHIMOTO, INC. ecretary of State

04-19-2000 90024 033 ***150.00

Principal Place of Business Mailing Adcress
6831 4TH ST N 6831 4THST N
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-6544
us us
2‘ PrinCipaJ Place Of BUSiness 3. Mallmg Address “Il“lll ”I 'I‘ I l Ill l 'll II I| | | II |I|I‘ >|||I ||” IIII
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3162731 Applied For
Not Applicable

ap Country Zip ’ Country 5. Ceriificate of Status Desired | $8'75 Additional
Fee Regquired
6. -Name and Address of Current Registored Agent = . 7. .Name and Address of New Registered Agent
Name
WHEELER, HARRIS Street Adaress (P.O. Box Number s Not Acceptable)
300 34TH AVENUE NE

ST. PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raguired when rainstating) DATE
e v to " | atto MAY 1 000 Feowil ba$agboo | " EetonCompsgnFinancing | $5.00 oy 6o
i ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Deete TITLE [ Change [ Addition
NAME WHEELER, HARRIS NAME
STREET ADDRESS | 300 34TH AVENUE NE STREET ADDRESS
CITY-ST-2IP ST PET'ERSBURG FL CITY-ST-2IP
TITLE 7 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . CITY-ST-2IP
" TITLE ’ - st i i B, T R (1 : Tt T mEmeSte o [Change T CIAddition” [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2iP CITY-S1-2IP
TITLE [ celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TILE [ Delete TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TLE Jchange [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: BSRRA ~RED Herwrs Wneetew, 2000 Tap3\

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i i, 3 7\:(\—!-_::\‘

LT

(s



