2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69709 Jan 26, 2001 8:00 am
e Secretary of State

0 I NATIONAL OF OLD .
BONANZA INTERNATIONAL OF OLDSMAR, INC 01.26.2001 90119 025 **1 50,00
Principal Place of Busingss Mailing Aadress
5019 CAMBERLEY LANE 5019 CAMBERLEY LANE
OLDSMAR FL 34877 OLDSMAR FL 34677
us us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-31 13702 Applied For
Not Applicable
Zip Country Zip Country . X $8_75 Additional
5. Cerificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- — - Nama E - - . -
FUJIKI, MARIA ROSARIO G. et Aadows (PO Box Nimber S Tiar Accentan
AeR >4 [}
5019 CAMBERLEY LANE reed ress 0x Nurnber is Not Acceptable)
OLDSMAR FL 34677
/ City Zip Code
8. The above nanged entity submits th|s7emen:76purpose of changing its registered office or registered agent, or both, in the State oﬂ:fda
SIGNATURE 7 /,LW /
S\Mure typed of pnnlad name of reg:slsr aganl and title if appilicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible I FILE NOW!!! FEE IS $150.00 10 . I )
Tax filing requirement and elscts o do so. After MAY 1, 2001 Fee will be $550.00 ) EFECHDI‘I Campa'?’” Financing 0 $5.00 May Be
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TILE [ Change  [] Addition
NAME FLJIKI, MARIA ROSARIO G. NAME
streeT anoress | 5019 CAMBERLEY LANE STREET ADDRESS
CITY-ST-7IP OLDSMAR FL CITY-ST-21P
mine D [ elets TiLe ' O Change ] Addilion
NAME FUJIKI, YOSHINOR) NAME
staeer anoness | 5019 CAMBERLEY LANE STREET ADDRESS
CITY-8T-21P OLDSMAR FL CITY-$7-2IP
_TINE, . I . Delete mE e } [ Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-72IF
THLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2If CITY-ST-2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the inforfhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gfipplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reffeiver or Irustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfifent with an address, with all otherdke empowered.
G f’//w'ﬁ r‘//oéag/ 727 7%¢ 7¢7L

SIGNATURE:
SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/Q0)



