2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01956 Feb 05, 2000 8:00 am

1. Entity Name

NOBU SEI. INC. Secretary of State

02-05-2000 90026 018 ***150.00

Principal Place of Business Mailing Address
12820 LILLIAN HIWY. 12820 LILUAN Hwy.
PENSACOLAF L 32506 PENSACOLAF 1 32506-8421
- - —— o r———— - L ey, WA G e am TR e L et - e e w drE—— -
same 435 .aboue Sau\e as abwz
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Tity & State 4. FEI Number - |i[_pphed For
59-3036684 s
Zip Country ap Country 5. Certificate of Status Desired | $8.75 additional
! Fee Requ;red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A s Name
WL N ne
NAITQ, NOBUO o 'L.' e Street Address (P.O. Box Number is Not Accepiabie}
128201LILLIAN HWY —
PENSACOLA FL 32506

City ' FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sigrature, typad ¢f printsd name of registerad agent and title if applicable. (NOTE: Registered Agant signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | -. . FILE NOW!N! FEE IS $150.00 10." ElgEtion Campalgn Financing " $5.00 May 85
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) : l Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DP O pelete TLE [ change [0
NAME NAITO, NOBUO NAME

STREET ADDRESS | 12820 LILLIAN HWY. STAEET ACDRESS

CITY-ST-7IP PENSACOLA FL CITY-5T-2IP

ME v O Delate THLE O Change [
NAME 4% 'MIZUTANI SEIKI NAME

STREET AnnnEss, 7055 CORONADO DR. STREET ADDRESS

CITY-ST-2F 'PENSACOLA FL CITY-ST-2IP

TITLE [ Dalete TITLE (Jchange [
NAME NAME .

STREET ADDRESS STREET ACDRESS

Y- §7- 2P £0TY-5T-2P

TITLE [ elete me SN Ol Change [
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY- ST-2F . )

TME [ Delete TITLE , C Chaige . [

e ) _ _NAME et . -

SRORmES | T T T T T T T T aomess | T T T -
CITY-ST-2IP Crry-5T-27

TmE [J Delste TiLE Dl O
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP D CITY-ST-2P

13: | heraby cértfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowergd to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12°

changed, or on an attachment,with an-address, wiskrall other i owe
Nobao Narfo /— 3/ _§5v- Y04 S/

SIGNATURE: e
SIGNATURE A'N‘DT\'P‘Eﬁ OR PRINTED NAME OF S'IG!MNG QFFICER OR DIRECTOR Dayiime Phora #




