2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NU SUSHI, INC.

S42493

Principal Place of Business

1312 N UNIVERSITY DR
CORAL SPRINGS FL 33071-6623
Us

Mailing Address

1312 N UNIVERSITY DR
CORAL SPRINGS FL 33071-6623

~ 2 Principat-Place of Business

~3-Malling Address —

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90178 011 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0254305 Applied For
- Not Applicable
Zi et Country - Zi Countr it
P T AR I - Yo P uniry 8. Certiticate of Status Desired O $8'75 Addmonal
St ) - Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AZUMA, YUJI v
11720 NW-2ND bR
CORAL SPRINGS FL 33071

Vu T/

A20m4

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

/720 A/M 2nd Dv

City / / Zip Code
o lpra WVM,%’ FL | 2352/
8. The above named entity submi is statement for theypurpose of changing its registered office or reglstered agem or bé{h in the State of Florica.
1/0 [

SIGNATU

Signy(ure. typed or printed name of registr
ri =

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation.is elig © satisfy its Intanglble | =
Tax filing requirement and elects to do so.
(See criteria on back) d

After May 1, 2002 Fee will be $550.00 l
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 - i

ETS

Election Campalgn Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE DP [ Delets TILE [ Change ] Acdition
NAME AZUMA, YUJI NAME

streeT aporess | 1312 N UNIVERSITY DR STREET ADDRESS

orv-st-z¢ - |CORAL SPRINGS FL CITY-SF-2IP

e e D - e [ Delete TITLE [ Change [ Addition
NAME. 3 AZUMA, EMIKO NAME

STHEET ADDRESS 1312 N UNIVERSITY DR STREET ADDRESS

oGz 'CORAL SPRINGS FL CITY-5T-21P

TOLE D [ Delets TITLE Cdchange [ Addition
NAME SHIMOURA, SHINICHI NAME

steer aooress | 1312 N UNIVERSITY DR STREET ADDRESS

ore-st-2p - |GORAL SPRINGS FL CITY-5T-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

MLE Coeete - B e - v T T sk T Bhangs (7] Additien
NAME NAME ' ; R

STREET ADORESS STREET ADDRESS

dmy-st-zP, CITY-57-2IP

TE: - O celete TLE [ change [ Addition
NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j orv-st-ze

13 . hereby certify that the information supplied with tms fili
#1%indicated on this,report or supplemental report j
of the CO{pOrath!‘l or the recelver.or trustoa-erfos

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 if

(fop for Geh HIALAL

Date Daytime Phona #

[ f=i-T=1 AN]

ny

R,

CR2E034 (9/01)

—-h

TS W]



