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2003 FOR PROFIT CORPORATION

__UNIFORM BUSINESS REPORT (UBR) G3Map 19
'DOCUMENT # P 0000005571 & {

ot Entity Narpe

SECRETLAY
< AHERGED r OHJD}-;

._lu

Sushi To Go, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bugi 3. Mailing Address

I985 W mmercial)| 3255 w. (ommerrial Glvd

Suile, Apt. ¥, etc. B/V / Suite, Ant. #, etc. DO NOT WRITE [N THIS SPACE

Appliod For

City & Stale ily & Stal . FEI Numbar : :
Ff lauderols/e , FL FF Lavcloevdalg , EC |*7 65-1014073 ol Aopi
Zl)% 3 3 09 C“”r“”y < /4_ % 3 3 Oq | Courir) S /4_ 5. Cortificate of Stalus Dasiced [ ?212,(,’;?;2“"”“‘

) =7 Name and Address of Current-Registerod Agent

P P

“WBn, Yoo Taek

Do NOT WR|TE ' " | Street Acdress (P.O. Box Nurnber is Not Acceptable} . o
I,N TH..'S SPACE | 2985w ComMERCTAL BLVD

Cig : Zin Cods
= FT LAUDERDALE FL 53300

"B The above named entity $Hbf}\]tb this statement or iha purpede of changing its registered offics or registered agent, of both, in the State of Florida. | am familiar with, and gt st

iha obligations of registered ggent.

y‘o{s‘ - 3/ute 3

SHAMNATURE .

Sepraiig . IWDES i Gl nzins S cenisiered agent and e It anpheakile, {OTE: Pegeeiered Agunt sgnaturt reguired i ienstatng} OATE .
January 1 - May 1 Fee is $150.00 ) )
After May 1, Fee is $550.00 8. Election Carnpaign Financing $5.00 may i'e
Amended UBR s $61.25 . . Trusl Fund Comribution. 1 Added lo Feet
i Mdke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
HIg ) P SD MLE
AT E NAME
SIFEET ADORESS won ! YOO Tae}{ STREE | ADDRESS .
NIVESS. ™ 1115 Golden Cane Dr | CiTY-3T-29
T Weston, FL 33327 e
Hatie . . HAME _
SIFEET ADORESS SIREET ADDBESS
Gif (- 3r-0p CIy-31-21P
e .o . . . o ME e . ) o ) .

HALE HAME

e | DO NOT WRITE
ThE :THLE . | IN TH'S SPACE

O

HAVE | NAME
SIFLET ADDRESS, .  SHREETADONESS
Cive-S1-ap . Gy-S-EP
it ' il
MAIE - HAME
SIFLET ADDRESS STREET ADDRESS
GIH-ST-2F CifY-5T-2P
e TIE
: NAIE HAME:

ADDRESS i SIREET ADDRESS
Cife-ST-ap C!Tl’ Pl

12, | haraly cedtity that the inloraation supplied with is mi",f does not quadily fogthe ezempnm stated in Set.nora T19.07(3:), Forida Statutes. | further certily Mat the inforre r:lx.
indicatad an this raport or supplemental report is lrue and accurate and thayfhy signature shall have the same legal etfact as if made under oalh, that | am an oiicer or dire:r

ol the corporalicn of the raceiver o Inibtee empowerad to executs this redort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or on an
attachment with en addrass, with gl ottfsr like ermp@ivered.
SIGNATURE: uw SN 7 [ 1507
SIGNA“PRQND YPED ORTRAYED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datg Daglrey Phene #

7 3



