2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2000 8:00 am
DOCMENT # P97000078022 / Secretary of State

FOUR TREND INC. 08-21-2000 90209 022 **%550.00
Principa! Place of Business Mailing Address
22051 HWY 19 NORTH 22051 HWY 19 NORTH
CLEARWATER FL 34625-2342 CLEARWATER FL 34625-2342 A 0 0 7 3 4 6 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59'3470448 Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired [J $8.75 5dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . S I
7 'MURASE, TOSHIYA ) T :
Street Address (P.C. Box Numbar is Not Acceptable)
22051 HWY 19 NORTH
CLEARWATER FL 34625-2342
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
’.
s
SIGNATURE PR T R I
Signature, typed or prifed name of registarad agent and title if applicable. (MOTE: Registered Agent signature requirad when reinstating) U_A!TE‘[.'-J: . [ ' LA
o . ) . . e oW LS P N
9. This corporation is eligible to satisfy its [ntangible FILE NOW!1! FEE IS $550.00 10, Eisttion Campaiqn Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | - ".%ﬁzt(gundaCopr:'r?;utig?n "9 O fdsd-e%‘{o“;ey;sse
..Sse criteria on back) 0 Make Check Payabtle to Department of State S T '
1150 0 OFFICERS AND DIRECTORS j 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | -
TIE D O palste TILE [ Change [ Addition §
NAME MURASE, TOSHIYA NAME 1:3
STREET ACDRESS | 22051 HWY 19 NORTH STREET ADDRESS §
arv-s-2¢ | CLEARWATER FL 34625-2342 oIY-ST1-2I &
" o
e D [ Detete HILE [ Changs [ Addition § O
NAME | LONG, WAYNE L NanE
STREET AEDRESS | 22051 HWY 19 NORTH STREET ADDRESS
orv-s-2¢ | CLEARWATER FL 34625-2342 GIrY-ST-2P
e =D = = S 1,17 JIME | e - - o L3 Change (73 Addition
NAME BAILEY, CLWE R NAME
STReev ADORESS | 22051 HWY 19 NORTH STREET ADDRESS
arv-si-2¢ | CLEARWATER FL 34625-2342 GY-ST-2P
TLE D (3 Delete L {7 Change (T Addition
NAME KAWAMURA, MASAQ NAME
STREETAOCRESS | 22051 HWY 19 NORTH STREET ADDRESS
orv-st-2» | CLEARWATER FL 34625-2342 CInY-ST-2#
TILE [ Delete TNLE [ Change [ Additien
RAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . ) CTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(3), Flarida Statutes. | 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 effect as if made under cath; that | am an cfficer or director
of the corporation or the receiverar 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 attachmg i an address, with all other like empowered.
-
SIGNATURE: il ge  T27-726- 1550
Date Daytime Phone #




