FILED

—_— 5N
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT #  PO1000115251 Secretary of State
ok 3 ok
1. Enlity Name 1 05-10-2002 90019 021 150.00
TIGER SUSHI, INC.
Principal Place of Business Mailing Address
2061 OLD KINGS RD STE 43 7061 OLD KINGS RD STE 43
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Pace of Business 3. Mailing Address ”"""”" "m "m "m Ilm III|| NII’ ||I|m"| I'm |'||| I’II “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s Applied For
S C? -3 %5 QI'OL{' Not Applicabte
Zp Country Zp Country 5. Cenificats of Status Desirad [} fg'gfmﬁdr:;“““a'
o —_— r o are—— L - = ‘%‘é
| = BisName mwmwm 7. Name and Adldress of New Registered Agont
Name
SOE' MYINT Street Address (P.0. Box Number is Not Accepiable)
7061 OLD KINGS RD STE 43
JACKSONVILLE FL 32217
' City FL | ZpCode
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
Signaturs, typed or prinled name of registeved agend and tille il applicabls. (NOTE: Regisiared AQen xigranre recuired when sinstarnp)} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -ﬂ::';z;aggp;fg uﬂg\ﬂanclng fdsﬁ'eodotohgxfa
(See criteria on back) | Make Chack Payabie ta Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e pp 1 oelete TME [ change [ Addition §
NAVE SOE, MYINT NAME &
STReET ADDfess | 7061 OLD KINGS RD STE 43 STREET ADDAESS 3
orv-s12p | JACKSONVILLE FL 32217 om-s-2p g
Tine O Delete TITE (O chnge  [J Agaition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-SI-ZI[’ CITY-ST-2tP o o mime e s o Jd o
=YLE™ = = =t = e TET Y e -y F3T TS s S ro s ‘Dh"ra‘e' . '_]1'"_'5"-_ - D Changn D Additign
NAME NAME
. §TREET ADORESS | - N STREFTADGRESS. | . . .
CiTY-ST-2P CHY-§T-2P
TILE O Delete TIMLE O change [ Addition
NAME haMe
STREET ADDRESS SYREET ADORESS
CITY-ST-2iP CITY-S1-2P
fine 3 Delete TME | O change 3 Addition
NAME NME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITy-5T-2IP
- TILE [ pelete TIME [ Crange  {T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CHTY-ST- 2P

indicated on thi
of the corparation or

SIGNATURE:

13. | hereby ceflifg.that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) turiher cerlify thal the information
thi

s report or supplemental report is trua and accurate and that rny signature shall have the s
the receiver or trustee empowaerad to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in'Block 11 or Block 12 if

changed. or on an atachmeni with an address, with all ather like aempowered.

$>u\}-')a;,‘l ACMMAINED  Qof

ame |egal effect as if made under oath; that | am an officer or director

8-31-0 % Qout FIA O Gured
Dals Daytihe Phond #

SIGMATURE AND

"Pﬂnﬂin NAME OF SIGNING OFFICER OR DIRECTOR

4




