Y
2001 UNIFORM BUSINESS REPORT (UBR)

. FILED

"POCUMENT # PO0000055181
& Gy Name . Secretary of State
SUSHI TO GO, INC. 03-22-2001 90045 032 ***150.00
Principal Place of Business l Mailing Addreas
2085 W COMMERCIAL BLVD 2985 W COMMERCIAL BLVD
_Wmnm : FT LAUDERDALE FL 33309 , T vvvbJd
S - . T e e ——— , e . _ .
T R AR AR KR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FF1.5—hay o - | |Applied For
oS- -/ 0/ Qé 02 é__' =¥ | Not Applicabie
dp Country Zip Country 5. Certificate of Status Dasired 0 fg‘;’esquﬁm"m
6. Nama and Addreas of Current Registered Agent 7. Name and Addrexs of New Registered Agent
Py - g s PR S R e ——— e —_ Nam _—r e = .= P ——
%wggamm BLVD ' ' Strée: Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
i City FL Zip Code

8. The above named enlj

submits this staternent for the purposa pf changing its registerad oftice or registered agert, or both, in the State of Florida.
L]

SIGNATUF{EQ

Bl name of rafjistaiea agent and Ltis if appliczblo. {NOTE: Regi Agent sig requirsd when reinstating

DATE

9. This corporation is eligible to satisly its intangible. |- FILE NOW!! FEE IS $150. _. L E T gy
e 'Tax'.tilinr:'l.aqulremantg‘andslacts‘!d"do's'o',""yﬂ““'xﬂﬁﬁﬁ??,‘?ﬂﬂﬁmll 21T Rt R ﬁ:::‘:jggxfgu:':: neing- fdsd'g?o“;::f’
(Ses criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PSD (1 petete me [ Change [ Addilion
HAME KIM, CHONG HWA NAME
streevacoress | 5510 LYOND RD APT 208 STREET ADDRESS
orv-s-2¢ | COCONUT CREEK FL 33573 ov-5i-2
Tme 7 Detete § me [ Change  [) Addition
NAME MAME
STREET ADDAESS ~ STREES ADDAESS
T HTY-S1-2P ’ CITY-ST-2P
TMLE i J Delete TinE 3 Change [ Addition
MAME NAME
e|osmemamoness L. e e Bsmeraoomess ) - T
CITY-ST-2P , ‘H CITY-S§T-2P
THLE 3 Delere TMLE 3 Change () Addition’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CiTY-ST-2° _
TmE 3 Celete TILE [ thange [T Audition
NAME NAME .
STREET ADDRESS STACET ADDRESS . . E—
omy-staR o s ez R~ CATY ST TP
N I petete e [JCrnge [ Addilon
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-2P Y- §T-21P

13. | hereby cenify that tha infofmation supplied with this filing does ot qualify for the exempti
indicatad on this report or supplemental repon Is trué and accurate and that my signature shall have
of the corporation or the receiver of trusiee empowerad to executa this report as required by Chapter
changed, or on an attachment with an address, with all other kke smpowered.

on stated In Section 119.07(3)(i). Florioa Statutes. | further certify that the information
the same lagal effect as if made under oath; that | arn an officer or director

§07, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: &

ED A RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Phor ¥

May 05, 2001 8:00 am

CR2E034 (10/00)



