2003 FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054097

1. Entity Name

SUMIKAN, INC.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90134 001 ***150.00

Principal Place of Business Mailing Address
3222 SW 14TH PL 3222 SW 14TH PL
CAPE CORAL FL 23914 CAPE CORAL FL 33914
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.%8%18 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ge.gesq S:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

Name
KANTARZE, MICHAEL
S0 GNMTHPLE - e e
CAPE CORAL FL 33914 ' )

T e ———— ESCS SR PN

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 Fierida. | am famiiiar with, and accept

the oblightions of registered agent.

SIGNATURE

Signalture, typed or printed name of reg\stereg ggam and tithe il applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

FILE Now! FEE 186150.00

T, Aftef May 1, 2003 Fee will
Make Check Payable to Florida Qepartment of State )
. 3 i

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, [} Added to Fees

10, - L OFFICERS-AMD-BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIILE D ' [ Dalsts TNLE O Change [ Additicn g

NAME KANTARZE, MICHAEL NAME =)

sTreeT aboress |3222 SW 14TH PL STREET ADORESS g .
cmv-sr-z¢  |CAPE CORAL FL 33314 CITY-S1-2P e
TITLE D C Delete TINLE O change [ Addition %

NAME KANTARZE, SUZANNE NAME

STREET ADURESS {3222 SW 14TH-PL STREET ADDRESS

cirv-st-z0 |CAPE CORAL FL 33914 CIFY-5T-2PP

TILE 3 pelete TITLE [ Change [ Addition

NAME e AR 17 (. : e o mt L e o B
STREET ADDRESS STREETY ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE O Change (] Addition

NAME _ NAME

STREET ADDRESS STREEY ADDRESS .

CITY-ST-2IP CITY-ST-2P

WILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ‘ ‘ CITY-5T-2P

TILE O oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS : . STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' 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 10 or Block 11 if

changed, or on an attachueagt with an adgdraas, with all other fike empowgred

SIGNATURE:

3-(402 2395~ 229-B0Su

Ay

Date Daytime Fhone #



