2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000018069 Secretary of State
1. Eniity Name Lo 03-17-2003 91102 036 ***150.00
SUSHI LIGHTHOUSE CORPROATION
Principal Place of Business Mailing Address
836 SANCTURAY COVE RD 836 SANCTURAY_COVE RD
N PALM BEACH FL 33410 N PALM BEACH FL 33410
2. Principal Prace of Business 3. Mailing Address H"“m m IIm ”I”III“ II"“I“”NM“1 m.‘ II"I mll lm !II'

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State . __ e .. |- City&State _ v e | 4, FEINumber e Applied For

59-3696946 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desirea (| ?g'giiﬁ:’;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUNG, SHAR S
: P Street Address (P.O. Box Number is Not Acceptabie)
836 SANCTURAY COVE'RD

N PALM BEACH FL 33410

City FL Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

-SIGNATURE -
. : ' ',. ) Signature, typad or prinfad name of registered agent and litle if applicabla, (NOTE: Registered Agent signature raguirad whan rainstating) . DATE
FILE NOWI!l FEE IS $150.00 ) o
After Hay 1, 2003 Fes will be $550.00 Y strong Gt T 35,00 ey e
Make CIJe::k Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Deletz MLE [J Change [ Addition
NAME MAUNG, SHAR S NAME
saeeT anoress | 836 SANCTURAY COVE RD STREET ADORESS
crv-stize - | N PALM BEACH FL 33410 CiTY-ST-2IP
THLE O Delete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS S cr wee ompes = | STREETADDAESS |~ s e e e e - _ .
CITY-5T-2P CITY-ST-2P ’
TITLE [J Delete TLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OrY-5T-21P CITY-ST-7IP
TME Ooelee TITLE (7 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP - ‘N oy-sT-27P
e [T oslete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS -
GITY-ST-2IP CITY-$T-2IP .
TITLE O Delete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing 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 oath, that | am an officer or girector
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICsERE REQUIRED 02-13-0%  (5612335-928i

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2EQ34 (10/02)



