2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042611 P Jién 30,t 2001 ff}é(:ﬂtam
1. Entity Name - ecre ary 0 ate

ZEHO INTERNATIONAL INC. 01-30-2001 90217 037 ***150.00
Principal'Place of Business Malling Address
1230 SE GLENWOOD DRIVE #7 1230 SE GLENWOOD DRIVE #7
STUART FL 34934 STUART FL 34994
ra
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 0331 Applied For
6 552 Not Applicable
e e e B Lo | County * | 5. Certiicate of Statis Désiros ~ [] - $8-75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlSASH" TONOSADA Streat Address (P.0. Bax Number is Not Acceptable)
1230 SE GLEN WOOD DR
7
STUART FL 34994 : :
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
) S s . m
9. This cororalion s eligible (o satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 19, Elestion Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. - . After MAY 1, 2001 Fee will be $550.00 - "
e : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE [Jchange  [C] Addition
NAVE HISASHI, TOMOSADA NAME
STREET ADCRESS | 1230 SE GLENWOOD DR #7 STREET ADDRESS
CITY-$T-2IP STUART FL 34994 CITY-$T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS R . B STREET ADDRESS
" Cry-sT-2IP et e Ty -§T-2IP .. T e o
TITLE O Delete THLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2tP ) CIFY-ST-2IP
TmEe O oelete .- TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplled with this filing daes nol quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemne gy signature shall have the same legai effect as if made under oath; that | am an officer or director
v as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hesvenr S 4”‘"‘“0/ 56/~ 22.3-1i31

TYPED OR PRIN’w\ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—
NI TE TR ND

R

CR2E034 (10/00)



