o

Mttt

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am
Secretary of State

02-03-2003 90156 050 ***150.00

nggmhen ENT# P02000067094

JAPANESE GRILL EXPRESS, INC.

Maifing Address -
1271 SEMORAN BLVD.
CASSELBERRY FL 32707

Principal Place of Business
121 SEMORAN BLYD.
CASSELBERRY FL 32707

AVEEAW TR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, atc.

O CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEi Number Applied For
0O -0G-6 | <2 4 Not Applicable

n - ™ ¥ B

e Couniry Zip Country 5. Carlificate of Status Desired | “'75 Additional
Fae Regquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = I e — ~Mamig——ae=_- = S et e — - -
CHEN, WEN-PING Street Address (P.O. Box Number is Not Acceptable) *
1271 SEMORAN BLVD. ) ;
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of registered ngant and titla  appicable

{NOTE: Regisizred Agent signetire requined when reinatating)

DATE

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

$5.00 may Be
Added 10 Feas

8. Election Cempaign Financing
Trust Fund Gontribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D (O petete TLE O Change [ Adeition | &
A CHEN, WEN-PING NAVE ' z
STREET ADBRESS | 1271 SEMORAN BLVD. STREET ADDRESS é
CITY-ST.2IP CASSELBERRY FL 32707 CITY-ST-7IP &
T [ oeete T Ol Crarge [ Addition g ,
NAME HAME )
STREET ADORESS STREEY ADDRESS

Ciiy-ST-2P CITY-ST-2IP
TILE B Dslete . | TTE o [ Change [ Addition ;
NAME e - ,__!
STREET ADDRESS STREET ADDRESS [
CiY-ST-2P CITY- S1-ZiP l
DHE [ Delete THLE [ Change [ Addition ‘
NAME NAME i
STREEN ADDRESS _— STREET ADDRESS ) . . ~ . :__i
CIrY-S1-2P . ST cmystp=—|== = T

TINLE [ Delete TRE O Crange [ Acdition

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2iP

nme [ beeta TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI- 2P CATY-ST- 2P

12. | hereby certif
indicated on t;
of the corporation or the receiver or trustee empowared to execute this re
changed, or on an attachmant with an add;ess, with 3l otheg like empows

that the information supplied with this filing coes not qualily for the exemption siated in Section 119.07&3)0). Florida Statutes. | further certify that tns informalion

is report or supglemental report is true and accurate and that my signature shall
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

have tha same Jegal erfect as if made under oath; that ) am an officer or director

(A

i SIGNATURE:

Dats




