FILED

£ - - 4/1,
3 - [ ] -
2002° UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT # _ J88363 = \ Secretary of State
1. Entity Name 04-01-2002 90041 027 ***150.00
SAKURA JAPANESE STEAK HOUSE, INC.
Principal Place of Business Mailing Address N ~ Yoy
303 DELPRADO BLVD. 2750 GARDEN STREET
CAPE CORAL FL 33904 NORTH FORT MYERS FL 23917
us .
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE - .
City & State City & State 4. FE! Number Applied For
65-0004205 Not Applicable
Zip Country Zip Country i . $8.75 Additional :
_ 8. Certificate of Stalus Desired O Foo Required
-~ B. Nome and Addreas of Current Registarad Agent N ] 7. Name and Address of New Reglistered Agent .. _.— . -]
B e e o e S .- 111) S T Tt = e P =
RAJSAVONG, MIKE KISE '
Street Address (P.O, Box Number is Not Acceptable)
2750 GARDEN STREET
NORTH FT. MYERS FL 33417
k]
E] City F L Zip Code
8. The gbove namad enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanva, kyped of prinled reme of reginarsd agent and title If appticakla. {NOTE: Ragi d Agent signanie requined when rai ing) DATE
9, This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Financl :
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will bo $550.00 ) rrﬁ;ﬂgnm%arg:natfbm&aﬁc "o fgﬁ?:ggfa
(See criteria on back) Make Check Payable to Department of State ]
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 :
e DPT 7 Datete TME Ocrmnge [ Addion | S
NAME . RAJSAVONG, MIKE KISE NAME s
sTReeT apoRess | 2750 GARDEN STREET STREET ADDRESS 3
erv-si-2¢ | NORTH FT. MYERS FL CATY-ST-21P g
me s XA Detete mE Dchange [ Addiion | S
RAME LARROW, PAUL NAME
sTeeet anoress | 3501-302 DEL PRADO BLVD STREET ADDRESS :
arv-st-20 | CAPE CORAL FL 33904 cr-g7- 2P !
=t B ) TS Wamw TITLE nsie—er oo e = ]:Changs - .. [=] Additlen ;
L ) e | N
STREET ADDRESS T T T emepr AboREss T T T T —_—r—
CIVY- §7-21P CIY-ST- 2P
e O elete TE S Ol Crange X B Addtlon |
RAME NAME RAJSAVONG, REIKO
STREET ADORESS sweETADoress | 2750 GARDEN STREET ;
oy ST-2 SvSTZP _|NORTH FORT MYERS, FL RR%¥% 233917
e I Deee THLE Cdchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-5T-2IP
TIT.E T Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST- 2P CRY-S1-2P
13. | hareby cedlfy that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.0?$3)(i). Flgrida Siatutes, | further certity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officar or director
of tha corporalion or the receiver or ustae empewered 10 execuls this reporl as required by Chapler 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if
changed, o on an attachment wilh, an address, with all er-ike empowered. / .
SIGNATURE: 2= &< ,77}//”- ;
SN 7 Cain Caytime Prone # !




