2001 UNIFORM BUSINESS REP;URT (UBR)

DOCUMENT # S80232

1. Entity Name

KAZOKU ENTERPRISES, INC.

L EE

Principal Place of Business
3825 SW 4157 ST
DOJO SUTE
PEMBROKE PAKR FL 33023
us

Mailing Address

3825 SW 18T

DCJO SUITE

KPEMBROKE PARK fL 33023
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite. Apt. #. etc,

ol

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30171 044 ***150.00

AR RO

DONOTWRITE INTHIS SPACE™

M

—~—

%

"7 Tax fifing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

City & State City & State 4, FEI Number 65'0285575 Applied For
. Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, KATHY ANN
Street Address (P.O. Box Numbar is Not Acceptable)
3521 SW 40TH AVE
HOLLYWOOD FL 33023
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registsered Agent signalure raquired when reinstating) DATE
. ey Py, : . i T - sim el 1] _ 7 e S,
9. This corporation is eligible.to.salisfy. itg Intangible ™ -t |~ 7 FILE NOW_!!:_EEE.IS $150.00 <~ — 10, ~Eléction Cafmpaig Firanging $5.00 viayBe |

Trust Fund Contribution. Added to Fees

(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P 1 Delete ME [ Change [ Addition
NAME MASON, STEPHEN CLAYTON NAME
STREET ADDRESS | 3521 SW 40TH AVE STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33023 CITY-ST-21P
TiTLE M EWDetete e - K Crange [ Addilion
HAME OLIVO, JANELLE NAME 'Mason, Janelle N
streey apoass | 3521 SW 40TH AVE , SREETADDRESS | 5 3p g’ oo 1 . 7 =
av-s-2» | HOLLYWOOD FL 33023 v |SR3RAmSY, 18T 34627
TILE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITy-sT-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME o

~ STREET ABDRESS 2| oo B m—mme —  —2as == e TR RO ™ | e A et s S S e ==
CIry-ST-2IP CITY-ST- 2P
TITLE [ petete TILE (3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP L CITY-ST-2P

changed, or on an attachment w

SIGNATURE:

an g0

s

WGNATURE AND

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dregs, with all other like empowered.

s

CR2E034 {10/00}

AY

v
)

7]




