2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P02000012604

1. Entity Name
FUJI SUSHI, INC.

Secretary of State

05-01-2003 91011 011 ***150.00

Principal Place of Busmess Mailing Address

1449 HEE BD : 1449 IBE R
WINTERMARK FL 32789 WINT] FL 32789

2. Principal Place of Busjess 3. Mailing Address

6760 CoBNRoY RD,

6700 CoflNEoy RD .

RGN

Suite, Apt. #, etc. Slite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

SULTE | §S SUITE 185
City & State City & State 4. FEI Number Applied For
OQMND o {3 o gL~ .{'4‘#6 /‘/ Not Applicable

le Country

3283¢ P 2818

Country

$8.75 Additional

5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e L

BHUIVAN,
1449 LEE

T BHUL AN, Tuled -

Street Address (P.O. Bo{Numbe;éis N0?20ceptable)E
g6

SuITE -

FL

v oRRLAN DO R

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 Fiorida. 1am familiar with, and accept

the ohiligations of registered agent,

SIGNATURE

Signature, yped or printed name of registarad agent and We it applicable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

PFILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Elgction Campaign Financing
Trust Fund Contribution,

0

10, OFFICERS AND DIRECTORS | KRB ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE ] 3 Delete TITLE p e e de [JChange  [] Addition

HAME BHUIYAN, TULU RAME

streer anoress | 530 HIGHLAND E. STREET ADDRESS

CITY-ST-ZIF ALTAMONTE SPRINGS FL 32701 CITY-ST-7P

TILE D O Delets TILE V- Preesidend ©FTrange [ Additon

NAME HOWLADER, NABAN! D NAME e D. 4 e

streT noress | 1205 RICHMOOR CIR. SEVAORESS | 7/ 22, , 7R LT A SIN AVESTY -4

orv-st-ze [ ORLANDO FL 32807 CY-STP | AL spar DO FL- BLEEST

TITLE D [ pelete TITLE Tree O [ ohange (7 Addition
~NAME -| -RAHMAN, MOHAMMED-M. _.. . _ NAME - s U

staeeT apDRESS | 831 PONDEROSA PINE CT. STREET ADDRESS . M

CITY-ST-2Ip ORLANDO FL 32825 GITY-51-2P .

TiTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TILE 3 Delete THLE O Change [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

Y- ST-21P l CITY-ST-2P

TITLE [ Delete TITLE O Change [ Aadition

NAME - NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: y Na“,Dr\ W“V( Bl D AowLﬂDgL_)

0%-28 -0 47-298-2959

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

AV BYSHO00

CRZ2E034 (10/02)



