2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071087

1. Entity Name

SHIBUMI INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90106 034 ***150.00

Mailing Address
35246 US 18 NORTH

Principal Place of Business

35245 US 19 NORTH

#1682 #182
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1931
us us

3. Mailing Address

{103

2.‘./fncr‘paP Place of Business

/123 1294 ST ey

) 2P ST, Wk

JUREANE

L

Suite, Apt. #, etc. Suite, Apt. #, elC.

DO NOT WRITE IN THIS SPACE

ﬂCiw & ?l:i-g— Z‘\ ’ F::‘l—_. &2&1;&-;’1 ’ 4. FEI Number 75_2671838 :F;:):ep(:):z;ble
Zip Country Zip ’ Country - . B.75 Additional
5‘-/}/( Mwmé 3 L/ah/( Mﬁ”ﬁ"ﬂ:{ 5. Certificate of Status Desired O Eee Hequiredl 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S Tax Maller

MILLER, MAX
35246 US 19 NORTH

Streeg Address (P.O. Bax Numper is Nat Acceptable)
4ie3 (o

/ a7, S 7

#182

PALM HARBOR FL 34684

FL

7 R

8. The above named entity submits this statement for the purpese of changing its registered office or registered

SIGNATURE MML ‘M\Met— J IOKES»

enit, orfdgth, in the State of Florida.

Signatura, typad or printed name of registerad agent and utle if applicable

{NOTE. Regvsle(ad Agent signa{ure reqﬁred when reinstating)

S/t Jeo>

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fes will b&$550.00 ===~
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

- L

-~
w1

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P [ delete TITLE [ Change [ Additin
NAME MILLER, MAX NAME

sTReeT Aporess | 35246 US 19 NORTH #182 STREET ADDRESS l/ 63 />9¢4 AT wes7

CITY-ST-2IP PALM HARBOR FL 34684 ciy-S1-2IP CopTe 2 |, &= ¢ 3‘/ 24T

TE v O pelete TILE 4 d-Change  [] Addition
NAME MILLER, REBECCA NAME

sTreer a00Ress | 35246 US 19 NORTH #182 sheeT anoRzss | &f 1O F 712G+ 57 e T

CITY-ST-2IP PALM HARBOR FL 34684 CITY-5T-2IP CeRTE2. P 3 ¢ YA

TITLE - ~ I Gelete ~ TTLE . e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP cIry-ST-7IP

TITLE O velete FITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE (] elete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-51-2IP

TTLE [ belete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-21P

13. | hereby certify that the information supplied with this fi\ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrgss, withy/dll other iike empowered. ) ) (?‘/,)
siGNATURE: AL, AR e D ‘// [oo  76/-1757

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

o
[ %
w0

fres.




