FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 director
of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGR 22~ SoiRED ﬂg 26> /4P

e g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

DOCUMENT #  P0O1000033805 Secretary of State ,
1. Entity Name 01-21-2003 90111 009 ***150.00
HIRO-YA JAPANESE RESTAURANT, INC.
Principal Place of Business Mailing Address
8825-24 SAN JOSE BOULEVARD 9825-24 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address “"Hl" |‘| ml' “m "‘" II”I Ilm IIII”"II mn m” "m Im ""
Suite, Apt. # ete. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3713428 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Addilional
B . Fee Required
6. Name and Address of Current Registered Agent——————~——— —i—==T=Name and Address of.New.Registered Agent
‘ Name TR
HIGA’ HIROSHI Street Address (P.O. Box Number is Not Acceptable)
9825-24 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257
' City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed rame of registered agent and titls it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150,00 ' R -
- 9. Election C Fi
After May 1, 2003 Fee wilt be $550.00 TrsstIgzndagozat‘:ﬁ)rzjtf::ncmg O fdsd-e?i?ohlq::if ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TMLE D O belete TIME [Httange [ Acdition _o‘_‘_'
NAME HIGA, HIROSHI . HAME =
STREET ADDRESS | 16 MILLIE DRIVE STRETADDRESS | S ﬁuuum'?\o. *2207 3
cv-sr-ze | JACKSONVILLE BEACH FL 32250 CITY-51-21P TJhexsowvines , Fu. 32257 g
TITLE D O Delete TiLE Ertrange [ Addiion | &
NAME H'GA, AKEM| NAME
STREET ADDRESS | 15 MILLIE DRIVE STRECT ADDRESS | AJD8S SuwBsrm. Ro. #2207
ory-st-2¢ | JACKSONVILLE BEACH FL 32250 Giry-sT-2IP Tnoxsoovies, Fr 322517
~TITE— - =z Jpoigter ——~N-TMF—r e _ [change [O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TIMLE 3 Delate TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIE [ Detate HILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-ST-2IP
TITLE O Delete TILE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CITY-$T-2P




