i

2002 UNIFORM BUSINESS REPOP,

FILED
Apr 01, 2002 8:00 am

b

DOCUMENT #  PQ1000052084 ecretary of State
1. Entity Name 04-01-2002 90725 034 ***150.00
SUSHI BAR OF ST. PETERSBURG, INC.
fr
Principal Place of Busingss Mailing Address . -
14861 SEMINOLE TRAL 14881 SEMINOLE TRAIL
SEMINOLE RL 23776 SEMINOLE FL. 33776
s e (TR P R
Suite, Apt. #, enc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEi Number Applied For
ﬂ - 322 194Y Not Applicable
" " R | .
Zip Country Zp Country 5. Cenliticate of $tatus Desired 0 gese.:esq l‘:?:;ﬁom'
S.-Name-and-Atdress of Current Hedistered Agont " 77 Nama and Address of New Registered Agent
—m man e SRR L e 4 i e S e i e N e o e [T
MAGKAY' BOCK J Street Addrass (P.Q. Box Number is Not Acceptable) ] o
14861 SEMINOLE TRAL . ;
SEMINOLE FL 33778 ' .-
o City FL LZip Code

SIGNATURE

8. Tha above namad entity submits this staternent for the purposse oi _t_:l"n.anging its registered office or registered agent, or both, in the Slate of Florida.

A307°A4

name of registered Enmyﬂll il Rpplicanie,
L

DATE

{NOTE: Raglstered Agant sip

requirsd wihan e 9

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects la do so.
(See criteria on back)

FILE NOWH! FEE IS:$15000 .
After May 1, 2002 Foa'wilH5¢-$550.00—

Make Check Payabie to Department of State

=

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added jo Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- TME D [ Delete TME Olcrange [ Addition | &
N MACKAY, BOCK J o s
STREET ADORESS | 14881 SEMMOLE TRANL STREET ADDRESS, g
orv-s-2¢ | SEMINOLE FL 23776 omy-sr-zP 1 v}
TME 1 pelete TME [Jchange [ Adaition %
MAME NAME
STREET ADDRESS SIREET ADDRESS
< CITY-ST-2P. o —_— - — ——— B OITY-5T-2P _—— - —— ——— T e
TE O pelete Tme O Crange [ Addition
NAME NAME
~ SIREE! ADDRESS = = = == s o W= STREET ADORESS - | = eSmemo oo s oo == = - -
CITY-5T-21P CTY -S1-21P
TME [ pelete TITE O charge (3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST- 2
me O Detete TILE Octange [ Agdition
HAME NAME
STREET ADORESS STREET ADORESS
CInY-ST1-7P OTY-5T-TP
Tme 2 Detate MLE T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-11p CITY-ST-ZIP

indicated on

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. I further cerlify that the information
is renod or supplamental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director

of the corporation of the reciver of lrustee empowered 10 execute this repor as required by Chapter 607, Florida Statutas; and that my name agpears in Block 11 or Biock 12 if
changed, or on an artachment with an address, with all other likg gmpowered.

Dayteme Phone #




