2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095424 | Jan 22,2001 8:00 am
1, Envly Name ' Secretary of State
TOKYO BOWL, INC.
01-22-2001 920006 011 ***150.00
Principal Place of Business Mailing Address
1361 £ COMMERCGIAL BLVD 1361 £ COMMERCIAL BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 /UU W vl v
. f I
P RS IR GONT RO EE AR O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3353279 Applied For
Nat Applicable
= | Souny | Gy | 5.-Canificate of Status Desied O fg;’i Addtional -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHUPACK, IRVING Street Address (P.0. Sox Number is Not Acceptable)
7471 W. OAKLAND PARK reet Address (7.0, Sox Rumber s Fo P
#102
LAUDERHILL FL 33319
City FL ! Zip Code

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

- SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of ragistered agent and tite if applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
9. This corporalionis sligible to satisfy its intangitle = FILE NOW!!"FEEIS $150.00 " 1" yo. Eiection Camaaian Financing ’ -
o - X paign Financing $5.00 May Be
Tax f||1r1‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete THILE CJChange ] Aduition
HAME TONG, WEN NAME
sTReET ADDRESS | 9941 N.W. 45TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-S1-2iP
TIRE [ O oelete TITLE (] Change [ Addition
-iave - —fHYSER=NGHIA :o—me o= - - o B ME e e s e e - e o
sTreeT ADDRESS | 7925 N. PINE ISLAND RD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE : [ Detete me [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr. like empowerad.
R T | YO T I - - e—
M e [ P . . -
SIGNATURE: don” (2 } ol

SIGNATURE AKD TYPED OR PRINTED NARE OF SIGNING OFFICER OH DIRECTOR W Dae T Daytime Phone #




