2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000006750 May 14, 2001 8:00 am

1. Eniy Name Secretary of State

LITTLE TOKYO OF BRANDON TOWN CENTER, INC. 05-14-2001 90004 031 ***150.00
Principal Flace of Business Mailing Address
503 BRANDON TOWN T SAPISH- DR
20 BRARDONFL 3351 vi104K\)
BRANDON FL 33511 Us
us
S g DL

2319 X H' D2,

Suite, Apt. #, e16. Suit;, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State i 4, FE! Number Appiied For
%/ N p - 58-3152752 Not Applicable

Country

(47
Zip ‘ Country zp 5. Certificate of Status Desired . [] $8.75 Additional
f ¢ § Fes Required
2 ARy

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b Yok Y&

WU, DONG J ' ”
14499 NORTH DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

THPAR S 3319 X B b,

“Olpanotsitv FL | 5594 /

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ ‘ M— B ;{/ /g’,é. / o /

LY

ura, #fped or printed yﬁ’ul Igistered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) / DATE
L~
5. This corparation s sligisle &Satsly fs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added to Fe:s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ( 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete THLE Dir W Change [ Agdiion
NAME WU, DONGJ NAME Hwha-e [ Chﬂb\” 2
STREET ADDAESS | 14499 N. DALE MABRY HWY, SUITE 130 STREET ADDRESS 34 2 I M Lwé@ Ly ﬂe , ! é J?
CITY-ST-2IP TAMPA EL 33618 CITY-ST-2IP ' ‘
TITLE SD elete TILE ) r [l Change [ Aadition
NAME WU, YOLANDA NAME
STREET ADDRESS | 3309 CHEVIOT DR. STREET ADDRESS
CITY-§T-2P TAMPA FL CITY-ST-21P
TITLE D eleta TITLE [3change [ Addition
NAME WEY, CHIN L NAME
STREET ADDRESS | 1101 E. WASHINGTON ST. STREETADDRESS™)" =~~~ — .o - = - - ... .
CITY-ST-ZIP TAMPA FL 33602 CiTY-S8T-2IP
TITLE [ oeteta TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE M Detete TITLE O change [} Addiicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}. 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 anr officer or diractor
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 Blogk 11 or Black 12 if
changed, or on an attachment with an address, with-zll othgetike ermpo d.

SIGNATURE: JZ '4&@ /d,( 5rs-52¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIC) MAECTOR ( Date ! Daytime Phona #

L3

CR2E(Q34 (10/00)



