FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT #  P95000060976 ecretary of State
1. Entity Name 04-24-2003 90198 036 ***150.00
LITTLE TOKYO OF SUPERMALL, INC.
Principal Place of Business Mailing Address
1101 SUPER MALL WAY ) % WATHEN
SUPER MALL STE 1028FC10 11804 N 56TH STREET
AUBURN WA 98001 TAMPA FL 33617
us us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suiite, Apt. # &tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number . Applied For

59-3330089 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
' ) Fee Required
7 "7 76 Name and Address of Current Registered’Agent™ =~~~ ~ B " 77 7. Name and Address of New Registered Agent
Mame

WU TUNG HUI - Street Address (P.C. Box Number is Not Acceptable}

3421 NORTH LAKEVIEW DRIVE B

TAMPA FL 33618

City FL Zip Code

8. The above named entity suomits 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 abligations of registered agent.

SIGNATURE

‘e Signarura typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1"
AHF"RIIE N1ov2v0!03 '::EE lﬁl i1s$05(;g 00 9. Election Campaign Financing $5.00 may Be
er vay ee will be Trust Fund Contrigution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete THTLE [T change [ Addition
NAME WU, DONG J : NAME
staeeT sooress | 3421 NORTH LAKEVIEW DRIVE STREET ADDAESS
crv-stze | TAMPA FL 33618 CITY-ST-21P
TITLE S 2 celete TITLE [ change T Addition
NAME WU, YOLANDA HAME
strect anoress | 3421 NORTH LAKEVIEW DRIVE STREET ADDRESS
crv-st-2¢ | TAMPA FL 33618 OITY-5T-2P
e ' ) I Delete TITLE . ) [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE _ [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ cranrgs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy 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 corparation or the receiver or trustee empowered to execute this reportfasyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{ 5K “gs,‘f;.\,at%a@@

NA"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



