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2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000060976 | Feb 01, 2000 8:00 am

1. Entity Name

LITTLE TOKYO OF SUPERMALL, INC. Secretary of State

02-01-2000 90102 024 ***150.00

Principal Place of Business Mailing Address
1101 SUPER MALL WAY 3611 W HILLSBOROUGH AVE
SUPER MALL STE 1028FCt0 SUITE 218
AUBURN WA S8001 TAMPA FL 33614-5757
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3330089 Applied For
Not Applicable

2o ce o | County JAe : . ,COU,TV_Y, N . 5. Certificats of Status Desired O $8.75 Additional
B -~ |- ~—~ e em Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WU' DONG J Street Address (P.O. Box Number is Not Acceptable)
3903 NORTHDALE BLVD
SUITE #150 E
TAMPA FL 33624 City FL | 2P Code

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

VéGNATURE( {‘\Q CLW—*?&"'\ \/\BV\

?mh’f,\%ped o printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required whan rainstating) DATE
8. This gorp&@s ligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Eleciion Garmpeign Financing $5.00 vay 86
Tax filing requirement and elects 1o do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) d Make Check Payable io Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TITLE D [ petete TILE [ change [ Addition
NAME WU, DONG J NAME
sTREET ADDRESS | 3903 NORTHDALE BLVD, SUITE #150E STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2P
TILE ] O Delete TITLE [ thange [ Addition
NAME WU, YOLANDA NAME
STREET A00RESS | 3903 NORTHDALE BLVD, SUITE #150E STREET ADDRESS
orv-sT-2 ! TAMPAFL . . . , . 7 oITY-§1-2 ] ,
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE I Delete THLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Delete TITLE Cychange [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE [ Detete TITLE O change [ "2
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TESNE AT TS A 1
SIGNATURE: Sﬂ@\ﬁ\ﬂ Ut RO iRe D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #




