2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Entity Narne

KYODAI SUSHI ROCK CAFE, INC. 05-15-2002 90157 021 ***150.00
Principal Place of Business Mailing Address

1950 SAN MARCO BLVD.. STE. 1 % YU D. HAN. CPA.

JACKSONVILLE FL 32207 - 10916-1A ATLANTIC BLVD.

JACKSONVILLE FL 32225 :
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Emerson St kAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS sf'ACE-I-
csute & ‘ _
City & State City & State . 4, FE{ Number ’ Applied For
_5_0.(' kso i | lf’ pl—- 59-3475613 | INot Applicable
Zi Countr Zi ’ Countr .
P s 2‘:,:.2)0 3 ' §. Certificaie of Status Desired O $8'75 Addmonal
\'-I DM v Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama N
Y . Hop, C.P.A
HAN’ Yub Sln?ei Addrefs {(P.Q_Box Number is Not Aéqutab\e)
10918-1A ATLANTIC BLVD. LAOT EMEn
wde &
JACKSONVILLE FL 32225 Qude
City i . | Zip Gode
Soeksonvilie FL ﬁfpaq
o -
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicabla (MQOTE: Registered Agent signature required when reinstating) CATE
Iy N
. SR P . " J
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE.IS $.H|50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it '
o ’ : I Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
11. ’ OFFICERS AND DIRECTORS .. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO = O Delete me - PPTs I Change - shaditon | &
NAME TAEN. O NAME - TAS N, O @
steer A00Ress | 7659 ROYAL CREST DRIVE SREAES | re <@ Roypal CREST D PWE L%
am-stze | JACKSONVILLE FL 32256 (ST | JACKkSentncE  FL 32256 2
TILE O Dzlete TITLE ‘ [ Change [ Addition | &
| mame ! - e _
STREETADDRESS |~ T T e e Y STReRT ADORESS | = = Lo ccen -
CITY-57-2P = o
THLE L O Delete TITLE O change [ Addition
NAME e . NAME
STREET ADDRESS 1k x ) STAEET ADDFESS
CITY-ST-ZIP ’ CIry-31-2iF )
TNLE - [T celete TITLE ‘ T ]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S7-71P CITY-ST-2IP
TITLE ] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O pelete TITLE . , (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-8T-2ZP ~ CITY-ST-21P
13. | her‘eb};v'be_:'rtiiy that the informaltion supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature skall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation or the rseswer or trustee erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ith an ad s, with aif other like empowered. ’ : .
SIGNATURE: LT v S . r_
NATORE AND TYPED OR PRINTEC'HAME OF SIGNING OFFICER OR DIRECTOR . /Date Daylima Phonia # &



