FILED

13. | hereby certify that the information supplied with this filing does not 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 cerporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: Naiin. K diisms.:

-
RN
© )N

)mcq Kqwa 3!13)02, D Y1701 70

SIGNATURE AND TYPED 0}_! PRINTECNHAME OF SIGNING\EFFICER OR DIRECTOR

Daytime Fhane #

8
2002 UNIFORM BUSINESS REPCORT (UBR) '
Mar 29, 2002 8:00 am - &
Do Secretary of State ,
KAWA ADVERTISING AGENCY, INC. 03-29-2002 90199 026 ***150.00
Principal Place of Business STMailing Address
Liyg ¥ W 3t ST 6144 nw. 267 sTREET veuw oy
Both a/ BOCA RATON FL 33434
ol
2. P mea lace ofABysWs 9‘4‘ r 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACGE
ity State City & State 4, FEI Number Applied For
“Boin Koo AL 65-0902098
Zi p.» ntry Zip Gountry o , $8.75 aaditional -
;_)_'(3 L’L ﬁgm, 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
re= s o mtams [P SN N N ). - 11 || s e e ey B
£ o = A
KAWA TRACY F Street Address (P.0O. Box Number is Not Acceptable}
6144 N.W. 24TH STREET
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 7%% W X
Signature, typed or printed nam f registered agent and title il applicabis. (NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .?:Jz:'(;ZF%BQSSL?;UES:HCIHQ fi}?j?owg?éfe
{See crieria on back) Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE O Change [ Addition | S
NAME KAWA, TRACY F M M/ NAME 23
streET annress | 7H-E~RALMETTO-PABK-RD. . &/ "}4 STREET AUDRESS §
arv-s-w | BOCARATONFESM®  Byrn Ko ﬁ or.st-26 g
TITLE [J Demjs 7'3‘? TITLE [ Change [ Addition 8
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE 71 petete TITLE [ Change [ Addition
NAME _ NAME . . _ - - . .
b oo = : T e == 2 Toma——rE—1] | [SR-AIENE P ] P T s == P S = B e
STREET ABOFESS [ = ‘ STREET ADDRESS |~ =
CITY-81-2IP CITY-ST-ZiP
TITLE [ pelste TITLE [ Ctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ petete TMLE C1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP




