FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Aalof

ATX1

FILED

DOCUMENT #  po7o00022839
1. Entity Name:
OOMAR 1D PHI2: OL
1‘=UJ| SH%,':" %TEPPANYAKI INC - SELBETAZY OF STATE.
" DO/NOT, WRITE IN THIS: SPACE PALLAASSEE. FLEEE
, ) H l!
2 PnnCIpaI Pface of Busmess 3 Malllnq Address
1067 HACOMOPL 2899 LAKEMAR]| oo f VA Cowrs PLAC’5
Suite, Api.[#ﬁetc. AV Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State e 4. FEI Number Applied For
LAKE MARY FL Lape m ‘1 'F L 20-8634985 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32746 -5 A 227 (_{ é US4 5. Certificate of Status Desired D Fee Required
C o ey _,." '\' 3,‘ W : 'f,"!;i'!'f.,; ' 7. Name and Address of Current Registered Agent
S ) e i A Name
v . ' DQ NOT WRITE .:' i it Street Address (PO Box Number is Not Acceptable)
Gl 1L Tt il - ) il R "
s i N y—g%s SPACE
Hq‘\il L a “ iy il 1""'1" i e ".'." o ‘”" T
-3_‘1!".?'::;' Hj],‘!: Y e 'lu i / H".‘; ,: cr,- ‘!.:kl '; r,_l!iili} b o City Zip Code
:rw"i‘““i LA | F' li| li‘n‘hx’llzyra.i. v il ? i ni:;i‘l' ’ FL

SIGNATURE

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

Bt T
i u’!l! R

.r T ?, I'
Make Chack Pag@"‘ ble. tozFIorIda Depa rtmientlof'

Slgnature typed or pnnled name 01‘ req_stered agent and title if applicable.

(NOTE: Registered Agent signature requirad whaen reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

State'
OFFICERS AND DIRECTORS 1.
T|TLE Y lii 1TITLE‘ EITI i |‘ W |! 1| I\ll' IE n o e =";‘-.Eﬁl ,|i B ..-.-lh,';z "[:.' 'i}il [CAR .r? l.. ".«{i:’J
NAME BHUIYAN, MD MONIRUL L NAME 5 T 'p. o o K P
STREET ADDRESS |10315 KRISTEN PARK DR STREET. ADDRESS SDB 1 45539935
CITY-ST-ZIP ORLANDO, FL 32832 . CITY:ST-ZIB:" "\ ..u I'Hf1’-1.-"ﬂQ—-—!'liﬂﬂ¢.‘——l"lFl§‘- -
TITLE VP GTITLES . 5 0 |'i 'll'lil..‘ Vi P iy ': Doty
NAME BHUIYAH, TULU . INAMER" £l i '!g“{h [ Y $ ;-= P
STREET ADDRESS 6608 FAIRWAY COVE DR 1ISTREET ADDRESS 4 [l (i s "' b
CITY-ST-ZIP ORLANDO, FL 32835 AFICITY-ST 2R i e nlﬂun‘;ﬁ!’mf; B 'li’ll.l i bl e i
TITLE Wq TL 1 tter, "IN Ll e !ﬂ*" ;i""’l‘l v.:iﬂ ;.,rF'thl'i IR}
NAME "'Jf x:;lﬁmlé}:gnxhh r’d:l’:lh‘ll !JB‘*!! "ii :I{J:ﬂ{li,g ;ﬁ;:;};ﬁ" .Lji:i!!ﬁd!fgz f‘llffi};ék} J‘ui:irrgi,f’ I M;Hp f‘%M -
STREET ADDRESS W ISTREET. /ADDRESS i 7 |1 i 2l g v X i
CITY-ST-ZiP e CITY-ST-FIBh  diain Ei. i.'.B. N@TIHWRITEaI '.’5';1}4
TITLE ||]WTITLE‘ N P TS o
NAME CINAME S o 1
STREET ADDRESS ‘ STREETADDRESS l@.‘:
CITY-ST-ZIP i CITY-ST-ZIP i
TITLE GHTITEE i el
NAME " NAME.? l:!,'l':' S R . ",i,'isil.
STREET ADDRESS " STRE ADDREss,,.,,i‘-;. 4 o bl et
CITY-ST-ZIP b CITY: i g kil b i Tumi
"TITLE [iTITLE N R e TR e
NAME Y NANIE. .3 (R ERTIN e s ,"':".‘-
. STREET ADDRESS 'STREETADDRESS‘ 4 I el _ .,"
' CITY-ST-ZIP CCITYSST-ZIP 5o J05 L85 dn w, H L RT T b :‘

as if made under oath; that | am an officer
Chapter 607, Florida Statutgs; and that mg na

A

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes | further

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect
tor of the corporation or the receiver or trustee empowered to execute this report as required by
appeals in Block 10 or on an attachment with an address, with all other like empowered.

o7 -26-0F He/- 3%—(“4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




