2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032436 FILED
1- Entty Name Apr 25, 2000 8:00 am
SHIFTRITE. INC. ecretary of State
04-25-2000 90100 016 ***150.00
Pringipal Place of Business Mailing Address
5926 N. MONROE ST. 5978 N. MONROE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7929
S RS LT A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Appiied For
.5, ¥ ~N du:(‘ IR ' 59-3241679 Not Applicabile
“p | County - - - { Gounty . | 5. Geriiicate of Status Desired- - ~[] ~ - 98-75-Additional
) Fee Required

15, —
6, Name and Add l\l Q‘é - 7. Name and Address of New Registered Agent

(,"\,Q bg f—' _ ' Namme
FUKUSHIMA, ROBERT f Street Address {F.0. Box Number is Not Acceptable}
5928 N. MONROE ST,

TALLAHASSEE FL 32

\ 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 htle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o anmncars o sato. " | attorMaY 12000 Foawilbegssno | ' EecienCanesnFnanong - $5.00 iy e
9T ' ’ - Trust Fund Gontribution, [0 Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD (7 Delete TITLE [Jchange [ Addition
NAME FUKUSHIMA, ROBERT HAME
STREET ADDRESS | 5928 N. MONROE ST. STREEY ADDRESS
CITY-57-ZiP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE VID O Delete TME [ change [ Addition
NAME CLOUD, PAUL NAME
sTReET ADDRESS | 5928 N. MONROE ST. STREET ADDRESS
CITY-S$T-21P TALLAHASSEE FL.32303 . - CY-ST-2P | e o o = e —-
TITLE [T Detete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2P
TILE . [ pelele TITLE . . [ change [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-78 CITY-5T-2IP
TLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 eftect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empgwered.
SIGNATURE: %ﬁa . $L227¢2
T Date Daytima Phong #

[

CR2E034 (9/99)



