2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H83772

JAPANESE RESTAURANT NIPPON, INC.

Principaj Place of Business

Mailing Address

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90099 003 ***]150.00

AY  S9SB650

103 SO US 1 103 SOUTK US 1. #E3 ) Lo

#E3 JUPITER FL 33477 ] NAQ.

JUPTER FL 33477 us 5 0 8 4 8 8

= .32.;Pﬂmea1 Place of.Bu_siness B s _ ’3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. T DO NOT WRITE N THIS SFAGE " == ~=em=
City & Siate City & State 4. FEI Number Applied For
59-2637624 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificale of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOSAKA, KATSUMI
8171 SWAPS WAY
PALM BCH GDN FL 33418

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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.

;( 2/7/0/0’2/

x( | —
SIGNATURE ,

Signature, typed or printed name of registerad agent and title if epplicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

= [T COmpOTaNST 5-s1 b1 T Satisy 15 g bt === HefE-NOW - EEEAS:$150.00 ]

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

=10 ClecTon Campaign FInancing

3 = $5.00 mMayBE—
Trust Fund Contribution.

Added to Fees

< (See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Lome PTD O telete e PT1D B Change T Addilion | 5
e HOSAKA, KATSUM! Nawe HOSAKA, KATSUNT 3
STREET ADDRESS | B171 SWAMPS WAY STREETADDRESS | g17y  STIAPS WO §
arv-s-2¢ | PALM BEACH GARDENS FL 33418 ov-stze | DALM DEAH GARDEMS fla, 33418 i
TITLE VPS [ Delete TITLE veS ! Change  [] Additien | &5
NAME HOSAKA, KEIKO NAME posavA, KEIKo
STREET ADDRESS | 4171 SWAMPS WAY srecTanoREss | G111 SW APS wﬁ‘\"
cr-sT-2¢ | PALM BEACH GARDENS FL 33418 urvstze | PACH DEACH GRRDERS | A 3348
e O Delets e Y Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-217
ME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS , . . -
cmy-st-zp= |- o CITY-ST-ZIP
TITLE L palste TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP
TITLE [ Delete JILE {TJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

LE T ey

SN

=

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

R D I R

NI4T G

SIGNATURE: X ”M\v

Ry | R

e R

X YnfV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




