FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7000007586

1. Entity Name

KUMO JAF’ANESE STEAK HOUSE & SUSHI BAR INC

E_‘ :

C v g

el ATX1

FILED
09 JAN 22 AMI0: 03

SEURETARY OF STA
IALLAHASSFE FLOR&)EA |

2 Principal Place of Busnness ' 3 Malllng Address
1740 E VENICE AVE UNIT #1 &2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VENICE, FL 20-8272684 Not Applicable
Zip Country Zip Country . . $8.75 Additional
14992 : 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

ZHU YING WU

Street Address (P.Q. Box Number is Not Acceptable)
11740 E VENICE AVE UNIT 1&2

Zip Cod
FL | “"258

"SIGNATURE

8. The above named ent|ty subm|ts 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 reglstered agent.

.

Signature, typed or printed name of reglstered agent ‘and title if a Jpllcable

_{NOTE: Registered Agent 5|gnatura required when relnstatlng} DATE

- _ygble to Florlda Denartmen o

9. Election Campaign Fmancmg . 785.00 May Be -'l
Trust Fund Contribution. [C]" Added to Fees

.-10 OFFICERS AND DIRECTORS

TITLE PRESIDENT

NAME ZHU YING WU

STREET ADDRESS (1740 E VENICE AVE UNIT #1&2
CITY-ST-ZIP VENICE, FL 34292

TITLE
NAME

STREET ADDRESS

CITY-ST-ZIP (A'n ’ [ ZJZ
TITLE R
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

| ‘;T
|| AME

|5s'TRE£T ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1 CITY-ST-ZIP: i

SIGNATURE: >( M r%bvh y¥r -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further
certify 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 report 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. '

)1 4153 l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone # |



