2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689451 | Jan 20, 2000 8:00 am

1. Entity Name

SAKURA JAPANESE RESTAURANT, INC. Secretary of State

01-20-2000 90250 011 ***150.00

Principal Place of Business Mailing Address
9432 SAN JOSE BLVD 9432 SAN JOSE BLVD
JAX FL 32257 JACKSONVILLE FL 32257-5506 - -
us : us uuvudiJu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numier 59_2039572 Applied For
Not Applicable

2P Country Zp : Country §. Cerlificate of Status Desired ] ?g'gi Iﬁgcglional
— - 6. Name and Address of Current Registered Agent s - © =7 -7. Name and Address of New Registered Agent -
N
"™ HSIE MEL KU
HSU' WEN H. . Street Address (P.O. Box Number is Not Acceptable)
8226 BAY TREE LANE |
Ci — Zip G
Y IO UL FL | “"*%t

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

N\ (;/(/<4/L’—\" I-13-60

et agent and title if applicable. (NOTE. Regsterad Agent signgture required when reinstating) DATE

SIGNATURE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax Hing soqivamont and oleets 10 0 80, After MAY 1, 2000 Fee wilt be $550.00 10- Election Campagn Fnancing - fg;gqofngﬂ
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT 1 Delete TIMLE Clchenge  [J Addtion
NAME HSU, WEN H NAME
steer anoress | 3791 CATHEDRAL COVE RD STREET ADORESS
Qiry-s7-20P JACKSONVILLE FL 32217 CITY-ST-ZiP
TITLE VS ] Delete TTLE [ Change [ Addition
NAME HSU, HSIU M NAME
sTREET ADORESS | 8226 BAY TREE LANE STREET ADDRESS
Giry-81-2P JACKSONVILLE FL 32256 gire- ST-29p
TITLE . - T [ Delete THLE [JChange (7] Addition
NAME - NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-51-2P o CITY- ST-2iP
TILE O pelete e . O Change ) Addition
NAME f NAME
STREET ADDRESS . STREET ADDRESS
| QImY-ST-ZP : H CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [J Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
*Cy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 frustee empowered 10 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 attachment witkrSh address, with all other like empowsred.

" [3-60

Yy T TIENDT T AR LA
ATURN BEGUA
R 3 IGNING OFRZER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

l'fl;_n\, o fr

CR2E034 (9/99)



