2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQS000046939

1. Enlity Namg

MASSAE K. MIZUKI, P.A.

FILED
Secretary of State

(03-17-2000 90023 035 ***150.00

Principat Place of Business Mailing Address

12722 NW 16TH CT.
CORAL SPRINGS FL 3307

12722 NW 16TH CT.
CORAL SPRINGS FL 330715405

2. Principal Place of Business 3. Maiiing Addrass

T

DO NOT WRITE IN THIS SPACE

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 12, 2000 8:00 am

City & State City & State 4, FEI Nynber . . Applied For
g J=0F 22657 Not Applicable
& Country 2p Country 5. Certificate of Stalus Desired 0 $8'75 ,{«dditional
e - PN RO S Fee Roquired L
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name
MIZUKI, MASSAE K Street Address (P.O. Box Number is Not Acgeptable)
12722 NW 16TH CT.
CORAL SPRINGS FL 330M1
City FL | Zip Code
8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad o printad nama of registered agent end e f app'icabla, {NOTE Registerad Agem signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FiLE NOW!!l FEE IS $150.00 1 ) e
. 0. Election Campaign Financin,
Tax filing requirement and elects to do 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ:mtlrigbution. ¢ fg’g?oh}ﬁfe
(See ciiteria On back) Y Make Check Payable to Depariment of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME D {7 Delate TILE Ol Crange L] Addition | &
Heve MIZUK), MASSAE K e 2
STREET ADDRESS | 12722 NW 16TH CT. STREET ADDRESS 2
uTe-stIP | CORAL SPRINGS FL 33074 cine-51-26 &
— i
TRLE [ pelete TILE ] Change ] Addition | €3
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST- 7P
WRE Oloelete TRE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-§7-2P
TTLE [ Delste TLE CChangs 7 Addition
HAME AT
STREET ADDAESS SEREET ADORESS
_CITY-$T-2P | CHY-ST-2P
TILE ] Delgte TRE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2P EITY-5T-2P
TTLE 3 pelete TTLE [Jchange (T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Cne-E1-1p CITY-8T1- 7P

13. | hereby certify that tha information supplied with
indicated on this report or supplemental report i
of tha corptration or the receiver gy,
changed, or on an attachment witl

SIGNATURE: X

that the information
an officer or direcior
appeard in Block.11 or Biock 12 if

is filing does not qualify for the exemplion stated in Section 1 19.07%3)0). Florida Statutes. [ furthes cerfi
d and accurate and that my signature shall nave the same legal effect as if made under oath; that |
b 1o execute this repont as reguired by Chapter 607, Florida Statutes; and that my nay

2 ‘-@ ‘f' . . ~

SIGNA{URE AND TYPED CH Pﬂl@# OF SIGNING OFFICER OR DIRECTOR




