2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101402 Jan 31, 2001 8:00 am

1. Eniity Name Secretary Of State
BANZAI SUSHI, INC. 01-31-2001 90181 035 ***150.00

Principal Place of Business Mailing Address
2378 NW 144TH TERR. 2378 NW 184TH TERR.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
18411 PNesS _BLVYD
Suite, Apt. #, etc. - Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
Ly & State City & State 4. FEI Number Applied For
“BRUE  flne< 451055249 e poieas
Zip +- Country Zip Country " . J $8.75 Additional
‘;3 qu 5. Certificate of Status Desired O Fee Required
. 6]. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
¥

Name [J A '\)
GHEENE’ MICHAEL E St hjd?o (P.O.B %Hb’ is Not A table)
9900 W. SAMPLE RD., SUITE 324 ree: Adaress I, Box Rumberts ot Accep

CORAL SPRINGS FL 33065 237 % N w J 5 Y 7 Mz

" feoggove  (ues, FL ?}?\%"?52,7

8. The above named entity subﬁu‘ls this statement ior/lhe))urpose of changing its registered office or registered agent, or both, in the State of Florida.
- = N

C@ A S
SIGNATURE M-—ﬁ*lfﬁk_ﬂé&a’& / /=78 - © /

ure‘.‘wb’ad or printad nama Mgis!ared agamﬁmd title if 2ppli - (NOTE: Registered Agent signature required when teinstating) DATE
P n—
) o e . "
9. ?ns corporation is eligible o salisfy its Intangible FILE NOW!U! FEE | ' 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter MAY 1, 2001 F T -~ |
0 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable t¢ Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "P D O pelete TITLE 'P > m:hange {7 Addition
e e WOON CQHIN :
STREET ADDRESS STREET ADDRESS
2378 AW I8Y TERR,
CITY-ST-2IP CITY-S1-21P pEMszD KE p 'D 3 0;2
TITLE ) O pelete TITLE 0 R ; O Change - [ Addm;n
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P I CITY-ST-2IP
TITLE O pelete TMLE T - T ‘[Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE [ pelete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change (] Addition
NAME I NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corperation or the receiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachdress. with all other like sematyered.

—

-—

L, 5 ., l‘[l‘ol

SIGNATURE AND TYPED OR PRINTED NAME C Date Daytime Fhona #

SIGNATURE:

iy
w,

Ul 133£a

CR2E034 (10/00)



