2003 FOR PROFIT CORPORATION F1

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

LED

DOCUMENT #  S80232 ecretary of State
1. Entity Name 04-21-2003 90406 014 ***150.00
KAZOKU ENTERPRISES, INC. 1|
Principal Place of Business Mailing Address
3825 SW 41ST 8T 3625 SW 4157
DCJO SUITE DOIO SUITE
PEMBROKE PAKR FL 33023 KPEMBROKE PARK FL 33023
t ¢ U AR RGN A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. UACK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0285575 Not Applicable
Zip Country Zip Country 5 Centificate of Statug Desired | $8.75 aaditional
e I T [ e e a- - - ~= -Fee Required

6. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agent

Name

MASON, KATHYARN "
321 SW ATHAE

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

" City

FL Zip Code

1 *ihe obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title i applicable. {NOTE: Registersd Agent signatura requirad whan reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be

Added to Fees

10. QOFFICERS AND DIRECTORS , l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Con N2 Delete TITLE rf'?_ss d&r\"(:) MOSON (WChange [ Addition
NavE MASON, STEPHEN CLAYTON NAME Janel \e, | Shroeit

STREET A0DRESS | 3521 SW 40TH AVE . stREcT AcORess | 38 35 Sw g .

CITY-ST-7IP HOLLYWOOD FL 33023 / CITY-5T-2IP Pem brote tor Kn Fl 330 >3

T M e Detete e Ejo.ﬁa T{ OI v W2Change [ Addition
NAME MASON, JANELLE NAME )

STREET ADDRESS | 5358 SW 125TH AVE STREET ADDRESS T 5 SUU 'e'c':b .

o572 | MIRAMARFL33027r o o == e omos o oS a—| TS ICe PO\‘K: £l 32023

TITLE [ pelete TILE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET AODRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE ] Delete TITLE Ol change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE O pelete TITLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-IIP

12. | hereby certify that the information supplied with this f\lmcti;; 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 repart is true an
of the corporation or the rey wilee empowered ¢ execule this repg
changed, or on an atlagMment with an acwess, with all other Jike empowd

ag reguired by Chapter 607, Flerida Statutes; an

.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
hat my name appears in Block 10 or Block 11 if

|, 200>

RHE OF & GNING OFFICER OR mnEchn" f Date |

smeen OR PRINTED

70 C BT b a

166290

dd

CR2E034 (10/02)



