FILED

— Feb 18, 2002 8:00 am g
1. Entity Name Pg7000078022 02-18-2002 90179 039 ***150.00 2
FOUR TREND INC. :

Principal Place of Busingss Mailing Address
22051 HWY 13 NORTH 22051 HWY 18 NORTH
CLEARWATER FL 34625-2342 : GLEARWATER FL 34625-2342
2. Principal Place of Business 3. Malling Address “““I“ HI m” .l l| Ilm ||’|| |||I| m” 1I||| Ill” ||||| Iml ““ |||‘
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3470448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURASE, TOSHIYA Street Address (P.Q. Box Nurmnber is Not Acceptable}
22051 HWY 19 NORTH
CLEARWATER FL 34625-2342
. City FL Zip Code
8. The above,ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguirad when reinstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o da sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
(See criteria on back} O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 .
TITLE D [ petete TITLE [ Change [ Addition §
; =2}
NAE MURASE, TOSHIYA AN 2
STREET ADDAESS 22051 HWY 19 NORTH STREET ADDRESS 8
oSt | CLEARWATER FL 34625-2042 o-51-2¢ 8
: o
TLE D O Delete TILE [ Ghange [ Acdition | O
NaME LONG, WAYNE L NANE
STREET ADDRESS 22051 HWY 19 NORTH . STREET ADDRESS
orv-s2F | CIEARWATER FL 346252342 ' oSt ap
TITLE .B__.,_,- = O Delete TITLE . [Ochange [ Addition
NAME |
BAILEY, CLIVE R NAVE
STREET ADDRESS 22051 HWY 19 NORTH STREET ADDRESS
OnS-ZP | CLEARWATER Fi 34625-2342 om-St-20
TITLE D A ) [ Delete TIMLE [Jchange [ Addition
KAME KAWAMURA, MASAQ NAME
STREET ADDRESS 22051 HWY 19 NORTH STREET ADDRESS
emestaP | CLEARWATER FL 34625-2342 oIy srz#
TILE O] Delete TITLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receivemor trusiee empowered 1o execute 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 attachmgrlpith an addresg, with all other like empowereq.
- . -y . -f‘é:i”ﬁ,/J 2 7 .
SIGNATURE: ‘*éfﬁéf ARy / Sloe Z7—ZZé ~/§30
- HAME OF SIGNING OFFICER OR HRECTOR Data Daytime Phone #




