- FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
ecretary of State
DOCUMENT # P02000128992
1. Entity Name 04-16-2003 90197 010 ***150.00
SUMO SUSHI, INC.
Principal Place cof Business Mailing Address )
11380 BEACH BOULEVARD 11380 BEACH BOULEVARD + -+ - | e B““l“l‘d |
SUITE 10 ) SUITE 10 -
S — i SR— 11111V
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
SN-HuzxIZ 4S5 Not Applicable
N . L Bl hd
wo e Pl | | s comtaorsauspesies  [) 3875 adduonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mUONG’ THOT Street Address (P.C. Box Number is Not Acceptable}
11380 BEACH BOULEVARD
SUITE 10 )
JACKSONVILLE FL 32216 City FL | 2 Coce

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {MOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . N .
. El Fi
et May 1, 2003 Feo wil o $550.0 e 0 3500 Mo e
Make Check Payable 1o Florlda Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) PO 3 oelee TITLE [] Change T[] Addition
NAME TRUONG, THOT - HAME
STREET ADDRESS |11380 BEACH BOULEVARD #10 STREET ADDRESS
crv-si-20 \JACKSONVILLE FL 32216 222\, CiY-ST-2P
TITLE SD [T Delete TITLE [J Change  [] Addition
[}
NAME PHAM, HANH H NAME
STREET ADDRESS {11380 BEACH BOULEVARD #10 STREET ADDRESS
or-st-28 - LJACKSONVILLE-FL-32248 ~ & 22\l . _ T CTV-ST2P
me NP QH— vono, C \-\ [ Delete TILE ' T T "OIChange [ Addition
NAME 1380 0 \,VGA 1O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P %SO{\U\ “,.e - L 3 Q‘alié CITY-ST-2IP
me  Treasure T petete TILE (i Change  [7 Addition
NAME NAME
STREET ADDRESS \\I\Q%,%H e’ Qdﬂ (b\,oc) 4‘4 (D STREET ADDRESS
CITY-ST-2IP TAC “ P F: 3 2. 2 CITY-8T-2IP
TILE O Eele(e TILE [ Change [ Addition
NAME - ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
City-ST-209 CITY-S1-2IP

12. ¥ hereby certify ihat the informaticn supplied it 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 supplemeptal repgit & true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
q bwered to gwecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

SZGUIRED uh()o% @od g

OF SIGNING OFFICEA OR DIRECTOR Date ‘-’Day\rme one #

CR2E034 (10/02)



