| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 06,2002 8:00 am

1. Entity Name
02-06-2002 90055 049 ***150.00
OSAKA JAPANESE STEAKHOUSE OF LAKE MARY, INC.
Principal Place of Busingss Mailing Address
3847 LAKE EMMA RD 3847 LAKE EMMA RD
LAKE MARY FL 32246 LAKE MARY F| 32746
2. Principal Placeof Business — =T 3" Mailifipg Adaress —)‘_’I |||u|‘| ||| |]||| ”l“ '||||||Il| nu I]l" I||" Hlu Im“lw MII”II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State : City & State 4. FEI Number sé_ 1613 Applied For
i 299 Not Applicable
Zi Lot Countey Zi - -
P MR Bl e Country 5. Certficate of Status Desired ~ []  $B+79 Addilional
U L Fee Required
;6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
N e Name
SEU' RACHEL ’ ’ Street Address (P.O. Box Number is Not Acceptable)
5100 HOWELL BRANCH
WINTER PARK FL 32792
City : FL Zip Code
8. The above named entity submits this staterment for the purpase of changing iis registered offica or registered agent, or both, in the State of Floriga.
SIGNATURE :
ol Signature. typad or printed name of registersd apent and tithe il appcable. {NOTE: Regi Agant aig required when rek -) ) DATE
5”— nsfﬁ_orporatxc_)n is ehglblj t? satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaig Financing $5.00 May Be
. ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (] Added 1o Feas
(Sge criterla on back) O Make Check Payable to Department of State .
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFHCERS AND DIRECTORS IN 11
e - P C1 Deiete TIMLE [Jchange [ Additian §
waes <. H VUL ANH NAME o
SIREET AUDRESS |- #5 ELM DR. STREET ADDRESS §
GITv-ST-ZIP EASTWINDSOR NJ CITY-§T-2P w
; i
TITLE D [ peete e [ Change  [] Addition | &
NAME NGU, C STEVE NaME ' '
smeer aooRess | 616 WEYBRIDGE CT STREET ADDRESS
CiTY-ST-21F LK MARY FL ' CITY-51- 2P _ .
PILE S0 O Delete TTLE O Change ] Addition
NAvE NGU, KWA! CHEE NAVE
smees a00iess | 616 WEYBRIDGE CT STREET ADDRESS
ce-st-2e | LK MARY FL ' . coTY- §7-2IP
TLE e [ Delete  — nme ; e e e menent T [T Ghenge -.[C3 Addition
NAME . NAME o ' .
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CTY-5T-2tF ¥
LTI 7 . O pelets TITLE . [ change [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
ciry-sT-ae i cry-sT-2p i
1111 U U [ v o= Clpelee, . LE ] ) O Change [ Addition
NAME® = *4™ RN R LT A ST P NAME _';
STREET ADDRESS . - STREET ADDRESS o
CiTY-ST- 21 . CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exermplicn stated in Section 119.07(3){i), Florlda Statutes. ¢ further certity that the infarmation -1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director 3
of the carporation or the receiver or trustee empowered to execute 1his report as reguired by Chapter 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12 -
changed, or on an attachment with an address.aih all other like empoweraed. )
= T at WIS .
& : | p—) A= . ,
SIGNATURE: ___¢ 92t F="AEQUIRED olfes/ol
PEJOR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Towe 1 7 Daytime Phone +




