FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 27,2002 8:00 am

DOCUMENT #
1- Zntty o V60255 Secretary of State
WEEN INTERNATIONAL CORPORATION : 01-27-2002 90114 019 ***150.00
\'r’
Frincipal Place of Business Mailing Address
SAGA RESTAURANT SAGA RESTAURANT - Ay
8343 S. TAMIAMI TR. #104 8383 S. TAMIAMI TR. #104 )
SARASOTA FL 34238 - SARASOTA FL 34238
- - T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,het(?‘. . ) . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0352803 Not Apo
pplicablo
2P " Country Zip Country 5. Certificate of Status Desired O Eeee'ggq L;::ﬂ;!étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
UCHEDA‘ MAKOTO Street Address (P.O. Box Number is Mot Acceptable)
SAGA RESTAURANT
8383 S. TAMIAMI TR. #104
SARASOTA FL 34238 City FL | ZpCode

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

SIGNATURE
Signalure, typed or printedt name of registared agant and title # applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy-its-Intangible  |= - FILE.NOW!!-FEE IS $150.00 . ... 10. Election Campai ) !
. : ; . paign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THILE E Change [ Acdition
NAME MAKOTO UCHIDA NAME
STREET ADDRESS (6033 34TH ST. W. #83 v STREETADDRESS | 79 8 MEADOW RUSH Low p
-8T- C X cirv-st-zp
arv-st-22 (BRADENTON FL C SARASCTA. EL. 34338
THLE VP [ Delete | wme Wl change [ Addition
NAME HAYASHI, NOBUYUKI 0 g NAME
STREET ADDRESS $2650 WOOD GATE LANE 5 | STREET ADDRESS (LU UIE
orv-s-2P  JSARASOTA FL L4 5 T——Sbon-sw 3 e_;prp' 735 QIH&, ‘F:tl . Bg_zs T? 9
TMLE S A % Delete TITLE ¥ Changs [ Addition
N HAYASHI, NOBOYUKI 20 e
STREET ADDRESS |2650 WOOD GATE LANE -@s STREETADDRESS | 3 1y ¢ on) HLLL WV I BW ST
ov-s1-2f [SARASOTA FL q —— st SARACGTA . BC . 34239
TILE T - ‘ T Delete H TILE Ng Change (] Addition
NAME [MASAKO, .UCHIDA - - A S A dee e e e
sTreeT ADDRESS (4066 CROCKERS LAKE BLVD #218 ~ SREETADDRESS | m G b A EADOW RuUdSH LOSpD
orv-s-2P [SARASOTA FL T ————JTY-ST2P CAQASOTA . FL. 34238
TITLE 2 pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE : 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered. .

SIGNATURE: __ SNKGNAGLEERL, - 2l 2=l \/ 0 /oot QL. Qadh- 2R oo

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



