FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 02000025033 Secretary of State

1. Entity Name 03-03-2003 90898 028 ***150.00
BIG SUSHI, INCORPORATED

Principal Place of Business Mailing Address
2209 BLUE SAPHIRE CIRCLE 2203 BLUE SAPHIRE CIRGLE
ORLANDO FL 32837 ORLANDO FL 32837

T e —

5‘367 ToxTuéch Dove, | 367 To2Tugs DEnE

Suite, Apl. #, efc. Suite. Apt. #, elc. (1 CHECK HERE IF MAKING CHANGES

Cny & State City & State 4. FEI Number Applied For

ILL&MDZ) F'L— Ou@ DNO. FL. Hl—oex! 64,_,) Not Applicable
3adzn | P32g3 | 5875 rsoton

5. Ceriificate of Status Desired O

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name yuﬂer k[“ L,b

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

LIANG, BRIAN
1226 €. COLONIAL DRIVE

UIED 53¢n Tonrugs Duce
1Y DetaaDy FL | 88%3 10

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. | am familiar with, and accept

the obhgatlons of regisipred agent.
L
SIGNATURE ( % ( ZP Lo, y‘*“ & K -)—4 -03
DATE

Signature, type r pnmed nams of reqistenad agent and title if applicable. (NdTE; Registered Agent signature required when reinstating)
Af!F“iﬁE N‘?‘g‘ 3 ‘l'::EE Iﬁlf::;;gg 0 9. Election Campaign Finanging $5.00 may Be
' er Way 1, ee w Trust Fund Contribution. | Added to Fees
Make Check Payable to State .
10. CFFICERS AND DIRECTORS — I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 73 Delete TITLE D change [ Addtticn
NAME LO, YUNG KIN NAME
streeT aoDRESS | 2209 BLUE SAPHIRE CIRCLE STREET ADORESS
CITY-$T-2IP ORLANDO FL 32837 CITY-SF-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE _ 3 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-2IP
TILE 3 Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-S87-2IP
TITLE 1 pelate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TIMLE [ pelete TILE [J Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY—ST-ZIF’

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 cerllfy that the |nformanon
inclicated on this report or supplemental report is true and accurate and that my signaturé shall navé the s -ag-if-made-wnder-cath;.that | or
af the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or BFock 11 it
changed. or on an attachment with an address, with all otber like empowered.

SIGNATURE:(:Y) SIGNATURE REQURNRer fecny Bze, 22403 (rfed=209r

SIGNATURE AND TYPED QR PRINTEL NAME OF SIGNING OFFICER OFFDIRECTOR Data Daytima Phone #

OHCRI Th

A

CR2E034 (10/02)



