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2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

LUTTLE TOKYO SARASOTA, INC.

P0O1000034925

/]

Principal Place of Businesa

1221 E ROBINSON STREET
ORLANDG FL 326801

Mailing Addrass
1221 E ROBINSON STREET
ORLANDO FL 2260

2. Principal Place of Business

3. Mailing Addrass

FILED

51

05-14-2002 90209 022 ***150.00

- -y
i

DO NOT WRITE IN THIS SPACE

Suite, Apt. 8, otc. Sulte, Apt. #, glc.
* .
City & Sials Cliy & Stato 4. FEI Number Appled For
. ) - _l 59- 310‘3‘“0.7"__ Net Applicable
Zp Country 4p Country 5 Centficate of Stzws Desied [ g:id‘ﬂ‘"“'
sl ot .. 4 6. Name und Address of Cumrent Repistered Agent L 7. Name and Address of New Registered Agent
.—L:-—.._.: - Py —— - — c—— - Name- == - — ind L L EL A= e — —
Fom' DAVD Strest Address (P-D. Box Number i3 NoL Acceptable)
1221 E ROBINSON STREET
ORLANDO FL 32801
s * City FL I Zip Code

8. The above named entty submits this statement for the purpose of changing its repistered office or regislerad agent. or beth, In the Stale of Florida.

SIGNATURE

‘Segnatuma, typed or printad name of Mgiezsnd e and $¥o i appicabls.

(NOTE: Regiaterad AQent Lgnature requined when reinpiatng)

CATE

..|=9:Tnis corporation is gligible to salishy,is Intangiole
. Taxfiling requirement and elscis to da so.

. FILE NOW) FEE IS $150.00 _
Afer May 1, 2002 Fes wiil be $550.00

L)

10~ Election Campaign Financing ' =~ * $5,00 May Bs~
Trust Fund Contribution. O  Addedto Fees

Jul 28, 2002 8:00 am
Secretary of State

{See criteria on back) 0 . Make Check Payabls to Deparimant of Siats

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD I Celets me O Cange [ Acdition | S
NAME MA, RICH e a
swreeraponess | 1221 E ROBINSON STREET STREET ADDRESS 3
crv-s-2¢ | ORLANDO FL 32801 oy-S1- ¢ 5
me o] e . O Dakeny e COtange 7 Addition | G
WME . ., .. NAME
STREET ADDRESS | ' * | SeE AbDRESS
crv-st-ae < |- ary-si- N
TE 03 Detete e , Ocnange [ Addiion

N - T TR e e - -

l= i : ~STREET ADDAESS #[-——— - ———= =
=leomasrae o do— s oo M CTY PR e = = e B

WLE 3 Detewe TLE Ocnng O Mdition
NAME NAME
STREFT ADOKESS STREE ADDRESS
CTY-$T-28 oY -ST-28
TLE O oetex me . . . L] Cras. -] Adon
HAME NAME ) ety K f‘-i*-:.,'l ‘ Tr"ﬁ
STREET ADDRESS STREET ADDRESS I oLl A chd e R
cIv-si-z. . |, . Y- 5128 )
TE Lo <, Opswse - . J e O chars [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
-1z cirv-s1-27

indicated on
of the corporalion or the rec
changed, or on an attachment with 2

SIGNATURE:

is repon or wmmnal repori is truo

13. hareby cerlily that the information supplied with this filing does nol quallly for the exempilion siated in Section 119.07‘3)(1). Florida Statutes. | lurther certify that the information

accurale and that my signatuwra shall have the same lagal tor
or trustea empowered to exacute this reporn as required by Chapter 807, Florida Statwies; and that my name appears in Block 11 or Block 12 it
address, with all ather ke empowered.

as il made undar oath; that | am an officer or dlnec

q/fg‘/:- (4254 11

Deyerrg Phong #




