2000 UNIFOR S S O UBR
ORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ V36080 Jul 25, 2000 8:00 am
MATSUMOTO DESIGN, INC. / Secretary of State

07-25-2000 90097 031 ***550.00

Principal Place of Business Mailing Address
825 MARBELLA LN 825 MARBELLA LN
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DC NOT WRITE N THIS SPACE

City & Slate City & State 4, FEI Number 65-0530600 Applied For

Not Applicable

Zp Country Zp Couniry 5. Certficate of Status Desired ~ []  98+79 Additional
Fea Reguired
6. Name and Address of Current Reglstered Agent ~ 7. Namae and Address of New Registered Agent.. -
Name '
MATSUMOTO, SUSAN .
825 MARBELLA LN Street Address (P.Q. Box Number is Not Acceptable)
LANTANA FL 33462

City FL Zip Code

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

SIGNATURE
Signature, typed or printac namae of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing rgquiremenlgand elects toydo s0. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eﬁ:: IEE niag Ozi:?brlgg;a.ncmg 0 fg;gﬁt)h;zisae
(See criteria on back) [ Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T TmLE P [ oelete TME {Jchange [ Addition
NAME MATSUMOTO, SUSAN NAME
streeTapomess | 825 MARBELLA LN STREET ADDRESS
CiTY-$1-2IP LANTANA FL CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
mem T T e s m s —— e e s P TME . - = = - [Ochange: —{TAddition|"
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP - CITY-ST-2IP
TITLE [ pelste TITLE [ Change £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-Z1F

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(7), 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 ar irector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment witlr an address, with all other like empowered.
Ut A iRED /7/;547 58/-SH-T/E

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daythme Phone #

Tk AT

A



