2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000074910 Secretary of State

MOR! JAPANESE STEAKHOUSE OF TALLAHASSEE, INC. 03-18-2002 90077 044 ***158 75
Principal Place of Business Maifing Address

9067 SHOAL CREEK DR. 9067 SHOAL GREEK DR.

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 H U u 4 4 45 7

B

2. Principal Place of Business 3. Mailing Address
2810- 8 Shover Rood agto- @ Sharer Road
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Tollahassee, FL 5 Talohassee . FL
City & State City & State 4. FEI Numher . o Applied For
L§Y — 3HE BEYLE Not Applicable
325.3 lc;- Couzjy S A : Zgll'pa_ 2 - Coﬂt?’ . A 5. qutiﬁcale of Status Desired & g‘?ﬁ'gesq"ﬁ?:;"o"al
6. Name and Address o‘f Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BLANK' F. PHILIP Street Address (P.O. Box Number is Not Acceptable)
204 S. MONROE ST.
TALLAHASSEE FL 32302-3058
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Registered Agent signature required whan reinstating) OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirememgj and elects toy do so. ° After May 1, 2002 Fee will be $550.00 10 5:32:'22rijag;i!r?;uz::ncmg ﬁ fgj—oo May Be
o . ed to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP mne\ete TITLE DP / DST w Change  [_] Addition
NAME LEE, JUNG NAME LEE, ML TJIN
sireer AoAess | 9067 SHOAL CREEK DR. seeT aoRess [qopn)  Sh ool Creek Dr
omv-st-2f | TALLAHASSEE FL 32312 orvstze e nahassee, FL 33319
TILE DST ] Delete TILE [ Change [ Addition
NAME LEE, Ml JIN NAME
STREET ADDRESS | 9067 SHOAL CREEK DR. STREET ADDRESS
GITY-ST-7P TALLAHASSEE FL 32312 CITY-ST-ZIP
T - ’ O Delete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : . [ Dalate THLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZiP _ _ CITY-ST-ZIP
TITLE 1 Delete e [JChange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TMLE 7 Celete TME [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. ) further cerlity that the information
indicated on this repart 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 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ /22200 0 =Lele ZiMD Sia Lee 3-5-02  (@)69y - 448

SIGNATURE ANWFED ‘OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phane #

Mar 18, 2002 8:00 am'

CR2E034 (9/01)



