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FILED
May 29, 2002 8:00 am

4/

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000080258

1. Enlity Name

AOBA JAPANESE RESTAURANT, INC.

Secretary of State

04-10-2002 90658 030 ***150.00

Principal Place of Business, - Mailing Address
258 MAGUIRE RD. 2588 MAGUIRE AD.. sre@>
OCOEE FL 34761 OGCEE FL 34761 202

-

(SR R RV R EYE "]

2. Prir,}clpal Place of Business 3. Mailing Address

G AR

Suite, Apt. #, etc. Sulie, Apt. #, etc.

DO NOT WRITE IM THIS SPACE

Al

|4

Cily & State City & State 4. FEi Number Apglied Far ;
59-3740599 Not Applicable H
Zip Country Ze Counlry 5. Certiflcate of Status Desired g $8.75 Addhional
Feo Required L
5. Nama and Addreas of Current Rogiatered Agent 7. Name and Address of New Registerad Agent
Nama

e

-

o

Ny

e e e
~*TOMINAGA IR0~~~
2583 MAGUIRE RD., STE(201),,.

Streel Address (P.O. Box Number is Not Acceptable)

(Sée criteria on back)

OCOEE HL 34781
City FL I Zip Code
8. The above named entity submits this statement for the purpesa of changing ils registered cffice or registered agent, or both, in the State of Fiorida,
SIGNATURE
_’.l Signature, typed or printed name of registened apent and e  appliicable. {NOTE: Registared Agent sigrature required when renstating) DATE :
9. This corporation is eligible to satisfy its Inangible FILE NOW1!1 FEE IS $150.00 10. Electi inanci
- X . Election Campaign Financi
Tan filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copntr?bution. e fﬁd«.ﬂdqol:aszsﬂe

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Deleta TME [JChnge [ Addition | S
HAME TOMINAGA, JIRO NAME 53
srreet aporess | 2457 COPPER HILL LOOP STREET ADORESS §
om-sr-ze | OCOEE FL 34761 CITY-SI-2P ﬁ
THLE O Delete e 3 Change 3 addition [ -
NAME NAME T
STREET ADDRESS STREET ADORESS :
CTY-ST-2IP CITY-ST-2P ;
e 0 Detsie e Clchange  Claddtion |

R | R = A =t = Seac A R

~STREET apoRess. | o oo - e e o _STRPETADDRESS A . S S _ i
CTY-5T-7P CITY-§1-2P i
e O Detete e O Crange [ addiion | :
MAME NAME i
STREET ADDRESS STREET ADDRESS :
CiTY-5T-2P CITY-S7-2P
TE O oelete | TLE O Change [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-DP CITY-ST-2P H
L O Celete e O3 Change [ Addition |
STREET ADORESS STREET ADORESS ’
LImy-ST-2P “ CIFY-ST-2IP

13. { hereby certi
indicated on this repon or supplemantal report is trye an
of lhe carporation or the receiver or rusjie

1hat the information supplied with this filing doos not qualify lor the exemption stated in Section 119.07’13)(1). Florida Statutes. | further certify that the information
accurale and that my signature shali have the same legal effect as if made under oath; that { am an offi
empawered (o execule Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

officer or director

changed, or on an attachment with anAdiress, with all other like smpowered. JO 3 ,’7 é
eairn ..\":;" SrarE YA i £ Z 65#
SIGNATURE: SICNECLARTE RN TSRS D A’P 2004 1p]- 4
Qates

Daytime Phona #

SIGNATURE mnn PRINTED NAMBOF SIGMING GFFICER §ft DIRECTOR




