py

FILED
. ,  Apr 02,2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) 03-13-2007 90016 016 ***150.00
DOCUMENT # POS000157690
1. Entity Name

KUMO JAPANESE RESTAURANT INC .-
2. Principal Place of Business 3. Mailing Address
207 AMBERSWEET WAY

Sufte, Apt. 4, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State City & State 4, F EJ rnber Applied For
DAVENPORT, FL - é A 7 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33857 5. Certiicate of Status Desired 0 meqtires

7. Name and Address of Current Registered Agent ~ |
Name

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

City FL Zip Code

8. The above named entity submits this statement for the p purpose of changing its registered office or registered agent, or both, in the
Slate of Flgrida. | am familiar with, and accep! the obligations of registered agent.

SIGNATURE

nt and tite if applicable.  (NOTE: Repistered signature reguired when rainstating) DATE i

8. Election Campaign Financing $5.00 May Be
Trest Fund Contribution.  [_]  Added to Fees

ke Che Ay ¢ partment

10. OFFICERS AND DIRECTORS

TITLE ] PRESIDENT

NAME MEI LIAN CHEN

STREET ADDRESS ]207 AMBERSWEET WAY

CITY-ST-ZIP DAVENPORT FL 33807

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-Z\P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP TvieT
12. | hereby certify that the information supplied with this filing does not qualify for lha exemptmn stated in Section 119.07(3)(i), Florida Statutes. | further
cartify that the information indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made undar oath; that | am an officer or director of the corposation or the receiver or trustee empowered to execute this report as required by
Chapter §07, Florida Statutes; and that my name appears in Slock 10 or on &n attachment with an address, with all other like empowered.

SIGNATURE: 2/ //;/‘—
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




