2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010297

1. Entity Name .
Sanmitsu, Inc.

t

Principal Place of Business’

10351 Royal Palm Blvd.

Coral Springs, FL 33065

Mailing Address

10351 Royal Palm Bivd,

Coral Springs, FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90008 021 ***150.00

40030981

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0809858 Not Applicable
Zip Country Zip Country " , $8.75 Additional
R . . 5. Certificate of Status Desired T —Fee Required: -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
Name

David Tr\rnhnn C pP_A

Street Address (‘P'O' Box
8211 \Wast Broward-Rbed

Nurdber is Mol Acceptable)

ST

OO DTy ai U Dty as

City

I Suite 200

Zip Code

FL

8. The abovgnamed e

SIGNATURI

David Torchin, C.P.A

Plantation

33324

AT A
(el M

terad agapt and titls if applicable,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This gorporaticn is sligible to satisfy its Intangib'e
Tax filing requirement and elects to de so.

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00 .

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

{See criteria on back] O Make Check Payable to Department of State _
11. CFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E:E President/Director [ Delete LI;:«L:E [QGhange [ Addition
STREET ADBRESS Gary D Boiton STREET ADDRESS
CITY-ST-2IP 10351 Royal Paim Bivd. CITY-ST-2P

Caoral Springs, FL 33065

TILE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . . - s - emyistae - - -
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-2IP
TILE O pelets TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ pelere TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 219 _f omy-stze.
TILE [ Delse Y e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

13. | hereby certify that the infor
indicated on this report or s
of the corporation or th

with this filing -/ nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Yourate and that my signature shall have the sa

gpruie this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or direcior

Z2T- 2l  I59YR27L0/F

ﬂm MWIMD NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

CR2EG34 (11/00)



