2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 22746 Apr 05, 2000 8:00 am
b e ecretary of State
OSAKA JAPANESE STEAKHOUSE OF LAKE MARY, INC. ry
04-05-2000 90112 009 ***150.00
Principal Place of B;Jsiness Maﬂiﬁg Address
«==: LAKE EMMA RD 3847 LAKE EMMA RD
““7 MARY FL 32746 LAKE MARY FL 32745-3343
2 o stomnss [ o AR
Suite; Apt. #:elc, : - -SutterApLs #5@lLC e DC NOT WRITE INTHIS SPACE -
Gity & State ’ City & State 4. FEI Number Applied For
o o 59-2091613 Not Applicable
Zip . Country 2ip Country 5. Certificate of Status Desired a gg.g?qlﬁ:iadc‘;ﬂonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIU, RACHEL Strest Address (PO, Box Number is Not Acceptasia)
5100 HOWELL BRANCH
WINTER PARK FL 32792
City FL Zip Code

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

i

CR2E034 (9/99)

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9.. This corporation.is eligible.to salisfy its Intangible M&%m}ﬁf_ﬁm$§qﬂ§ e 10, Elaction Campaign Financing _$5.00 May.Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550:00 Trast Fund Contribution. O “Added 10 Feos =
(See critaria on back) | Make Check Payable to Department of State
11. - ] OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE [J change [ Addition
NAME VU, ANH NAME
STREET ADDRESS | 5 ELM DR. STREET ADORESS
CiTY-ST-ZIP EASTWINDSOR NJ CITY-ST-2IP
HILE D ) [ pelete TITLE [J change [ Addition
e 3] NGU, C STEVE NAME
- 616 WEYBRIDGE CT STREET ADDAESS
LK MARY FL CITY-5T-2IF
STD 0 petete TALE Ol change [ Addition
NGU, KWA] CHEE NAME
516 WEYBRIDGE CT STREET ADDRESS
" LK MARY FL CITY-ST-2P
Tt 3 Detete TITLE [ change [ Addition
NAME
ey ANNARGC .Y e — _ - STREET ADDRESS
Tostze e [T T Tt - -
Ik - 1 pelete THLE O crange ] Addition
N NAME i ) ,
: STREET ADDRESS
. ) CITY-S5T-2IP
T ' 1 petete i Ol change [ Addition
NAME
STREET ADORESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qiialify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thal the information
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 officer or director
of the corporation or the receiver 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 if

changed, or oh an attachment with an address, with all other like empowered.

pu

SE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥oate [ Daytime Phone #

VAU = HEQUIRED 3[3) (2000 (4011333249




