FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000046939 ecretary OfState

1. Entity Name

MASSAE K. MIZUK], P.A,

Principal Place of Business Mailing Address R
12722 NW 16TH CT. 12722 NW 18TH CT. ¢ ﬁ"p‘i
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071

HI|I|I|$I!illlﬂ|IHIIIM“NlIIMIlIPIIIIIlIIINIIIIIHNIIHII\III

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, atc. ‘ [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 509 Applied For |
6 22655 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired [ $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent.. . ____ __ . __._ . _..__ _7. Name and Address of New Registered Agent - ._ —-.
MName
| 59 )
MIZUKI, MA K . Street Address (P.O. Box Number is Not Acceptable)
12722 NW 16TH CT.
CORAL SPRINGS FL 33071
® City FL | 2 Codo
8. The abave named enmwpsubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obhganons of regLstegeU agent.
M .
SIGNATURE e ~
S\gnalurs lvped of prmtad name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
r
Aﬁ:“;ﬂE N?‘:C:SS'T;EE Iﬁlilsgsgg a0 . 9. Election Campaign Financing $5.00 May Be
r May 1, ree w * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [} Change  [] Addition
NAME MIZUKI, MASSAE K HAME
steer aocress | 12722 NW 16TH CT. STREET AUDRESS
emi-st-ze | CORAL SPRINGS FL 33071 cITY-ST-2IP
TILE O netete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24P CITY-ST-2IP
BTt e O [ UEI (1 - o= —— - - (] Change- [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP ; CITY-§7-2IP
TITLE ’ [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : . )
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-21P
TNLE 3 Detete TITLE : [ cChange 1] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12, | hereby certify ihat the information supplied with this filing does not qualify o 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 accugat and that my signature shall have the same legal effect 23 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empgwered 1o exa hIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg poweyed.
SIGNATURE: ___ SIGNAABIal 3l § /2003
SIGNATURE AND WPWIN‘TED NAMPGF SIGNI omc OR GIRECTOR T Date Baytime Phone #

AY  $066610

CR2E034 (10/02)



