FILED

' Mar 28, 2005 8:00 am
2005 FOQSESRLTR%%%%%RAT'ON Secretary of State

' 03-28-2005 90064 048 ***150.00
DOCUMENT # P97000073705

1. Entity Name )

KAIZEN, INC.

Principal Place of Business : Mailing Address

1000 112TH CIRCLE NORTH 1000 1127H CIRCLE NORTH q 00 q 085 3

SUITE 1400 SUITE 1400

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

J3p4t Prrrorasie Brep | PO 7Box /7230 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FE! Number Apptied For
ERCHTER. / 4= LEACI TER [ - 59-3465211 Not Applicable
jié 7- é Z COUHZS ﬁ, jg 5 7é 2, Country 5 /9 5. Certificate of Status Desired (] gi'gfql‘:f:;m“a'
L e — - 6.~ Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

STANOVICH, ANDREA

1000 112TH CIRCLE NORTH Strﬁg add:ez ?P.O. BQNumbes is Not Acceptable) E
SUITE 1400 =

ST. PETERSBURG, FL 33716
N LB RL T ETC- FL | 2%, > |

8. The above named entity submits this staternent for the purposs 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. .
23/bs

SIGNATU
Signanxe, typed or prnieg of rag:siered agen| and ttle i appicable. (NOTE. Registared ADent signaiure recumad whan reinciatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing ) $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Delete TME D changs [ Addition
NAME NOBBE, CHARLES W. NAME
STREET ADDRESS | 4512 MARLIN LN STREET ADDRESS
CITy-S1- 2 PALMETTO, FL 34221 Cry-§T-2iP
TITLE 8D O pelete TME DO change [T Addition
NAME STANOVICH, ANDREA NAME
STREET ADDRESS | 442 TUNA CT STREET ADDRESS
CIy-S¥- 7P OLDSMAR, FL 34677 CITY-ST-ZP
TmE Ol petete  J wme o [Ocrnge [ Addition | _
W — |77 T T - : T o " NAME )
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE [ pefete TITLE ] Change [ Additicn
NanE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 1 Delete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITE ' - O elete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further certify that the information
indicated on this rapon 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 1he receiver or trustee empowerad 1o exacute 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 altaghmant with an addresg with all other fike empowered.

SIGHATURE AND!

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . ate Daylims Phone IX /20/




