FILED
Jun 09, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT (UBR

DOCUMENT # P01000025030 06-09-2003 90116 002 ***150.00
1. Entity Name .
BONSAI SUSHI, INC.
y =
Principal Piace of Business Mailing Address
2826 £ DEARSS AVE. 2826 E. BEARSS AVE.
TAMPA FL 33613 TAMPA AL 33513
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
58-3710256 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
ap Raquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registared Agent
. e Name . _ L U |
PMTON' WILBERT - ) Street Address {P.0. Box Number is Not Acceptable)
2826 E. BEARSS AVE.
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florica. | am familiar with. and accepl
the oblig'alicns of registered agent.

SIGNATURE =
«  Signamre, typad of printed name of registared agent and ttie W appiicable. tmye,-:nwis:uw Agant $gnekure requined when remsiatingh DATE
FILE NOW!I! FEE IS $150.00 B C - 9. Elaction Compaign Firancing $5.00.Mey.50-_ |
- After May 1,2003 Fea will be-$550.00° .~ -~ |~ _ .. - - T [T TiGst Fund Contibutin, O™ Added fo Fees
Make Check Payable to Florida Department of State S
10. QFFICERS AND BIRECTORS J 1. ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE D e [ Dels TILE [DJcChange {7 Acdition
NAME LEE, JUNG o NAE
STREET ADDAESS | 2826 E. BEARSS AVE. . STREET ADDRESS
omv-st-2¢ | TAMPA FL 33613 CIFY-SI-BP
TnE D . 3 Delete TMLE [1crange [ Addilion
N PATTON, WILBERT e
STREET ALORESS | 4507 SWEETWATER LAKE DR. SIREET ADDRESS
cmv-s1-2¢ | TAMPA FL 33613 arv-sizp |
TmE [ Detete TME _ O change [ Addition
MAME L e e e e N - U
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P Cr-S1-2P i
e : O Delte TNLE [ change ] Addition
HAME : NAME
STREET ADDAESS STREEY ADDRESS
CITY-S7-2P CITY-ST-2IP .
e O Detete it [l Change [ Aadition
NAME : . NAME ‘
| STREET ADDRESS STREET ADDRESS
; Y- ST-2P CIY-ST.21P
| mme [ petete N WLE [J Change [ Addition
NAME NAME . . .
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-ST. 2IP

f 12. | heroby certify Ihat the information supplied wilh his filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information

indicated on this reporl or supplementa! report is true and accurate and thal my sigrature shall have the same legal effect es it maede under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an adcress, with all other like empowered.

SIGNATURE: M&’Q = ==D o
BIGHATERE ANOTYPED GR PRINTEG HAME OF SKGMING OFCER GR DIRECTOR o Yy

§
!

.

CR2E034 (10/02)



