S 09

FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR) F’ [} L E )
DOCUMENT #  P0s000157690
1. Entiy Name 03 JAN 16 PM 3:48
KUMOQ JAPANESE RESTAURANT INC SECRETARY UF HTATE
i‘illga-"'il‘:j;:"iti;‘;lli:"?ﬁfiklgl! G T ST T gt ke Y TALLAHASSEE, FILORIDA
DO NOTWRITEINTHIS: SPACE o
e e MR b R e RN "F'CIJI‘:I-I?EGSIBI'
2 Pnncrpal Place ofBusrness 3. Mailing Address O1/22/09—-01018--008  #150.00
207 AMBERSWEET WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DAVENPORT, FL 20-8131669 Not Applicable
33892_’:{3 Country Zip Country 5. Certificate of Status Desired !:l ﬁgg‘;ggﬂﬂ?al
""""" P : e i 7. Name and Address of Current Registered Agent
N
. _ e ME| Lian CHEW
ot - Street Address (P ABox Numbemot l(/l\/t:ce table)
mbers /i
' ;:..‘|N THIS SPACE 1
T A L
bt ul o ' o =-’," Cit Zip Code
, . W 'i;ilhl 3! !!“f“!!l111 e T T H I Iy PA VéMPOfQT FL 3%{?‘? ’7

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

SIGNATURE
Signature, typed or printed name of ragrstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
January s May1 :Fee is $150.00 - 1 o
L AR £\May 1,iFee i8/$550,00 " . ,* i 9. Election Campaign Financing $5.00 May Be
O o l"A" ”"ded UBR |s £61.25 - ' Trust Fund Contribution, |:] Added to Fees
}Make Check ng__ble to Florida Department of. State
10. OFFICERS AND DIRECTORS 11,
TITLE PRESIDENT SR TITCER, Fatiat i [ ﬁh.ln “!‘; ‘”Hk!“ It "“'.‘5‘, ,3"‘
NAME MEI LIAN CHEN ‘i;[INAMEl'!,Ef "l,ﬂnmn,iq‘ﬂl‘ﬂ ] b;?hi ‘ltg,Iitlil!!llli!}[*iil!i“‘ﬁ]} ﬁll 1,3' .55‘.1, i
STREET ADDRESS [207 AMBERSWEET WAY lt‘+' STREET ADDRESS/! ..( “ ii\a Al ‘5‘1 H' 59“ “1 ﬁ
CITY-ST-ZIP DAVENPORT FL 33897 W CITY ST-2IP 0«5} .ds ~.it I 'Lhm.a!n.z,'mm I»:iht' f i :ml!;l. i utta
TITLE MTMLES, ’l'p Ll T
I‘ l\ f i il il 1.
NAME T NAME - .
STREET ADDRESS ,. STREETADDRESS‘, ety
CITY-ST-ZIP '-crw-sr-zn'-n R Sradid WL
TITLE 3 TITLE 5y AT T o '.r. o }i“;,“‘) »l. bl
e g ‘?@f:éf,f:tr':ﬁ‘a b tmrw~-t:i.;:'s,f.! -\
STREET ADDRESS ;STREETADDRESSI‘,: o l:‘ ~ s AT T
CITY-ST-ZIP LJ cwv-srizmw ‘.uuf‘»i'i‘lﬁi? tth@@n N@tT WR'T‘E
. TITLHE, el S i iy !1‘
e el it s HIN THISISBACE )
STREET ADDRESS hsrREETADDREss“'?l rgli-u-l ol '*’34 ““” *ﬂ:!iisl‘ri: i .»h“"'*i"" DL
CITY-ST-2IP GITY-ST-ZIP! Fad g ':Ht".lu!!' tlir“l‘*..ﬂ. .'n L e
TITLE IVTITLE ey 0 el i -;:.‘:!: R
NAME CUNAME o syt . iy
STREET ADDRESS ' STREET ADDRESS,-,?
CITY-ST-ZIP ?! .chv-sr- ' i
TITLE i TITLE Ll,i'g!' il t-mi“t 7 ';s't:' :
NAME NAME;-‘q E"i' W iﬂ' s
STREET ADDRESS (‘. STREETADDRESS“ Iy M J" "; \,1,1 il e
CITY-ST-ZIP By sTAR s ..m[Lht I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119, 07(3)(|) Florlda Statutes | further
centify 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 officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: 7I7 L & //A e 1/12/59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




