2003 FOR PROFIT CORPORA+ION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LITTLE TOKYO MANAGEMENT, INC.

P95000097707

THE

Principal Place of Business

321 N LAKEVIEW DRIVE

Malling Address
3421 N LAKEVIEW DRIVE

STE #1688 STE #168

TAMPA FL 33618 TAMPA FL 33618

us us

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90972 049 ***150.00

MMM
/KbHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied Far
59-3395348 Not Applicable
Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~HUANG-GHEN-DEL-
3421 N LAKEVIEW DRVE
STE #168

TAMPA FL 33818
) /"'—'*--\

e t et

"Namepal;“‘ﬂvl;( Tyt o - -

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statemewy for the purpg

the obligations of registered agent, '

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Doviald W, 52 Jog

g
BTG O tegmiaad agenl ausert SRplicable.

Signature, typree

(NOTE: Registered Agent signature required when reinstaling} DATE L4

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE O change [ Addition
NAME WU, DAVID NAME
sTreer aoRess | 3421 N LAKEVIEW DRIVE STE 168 STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
~fE T T T —belete =R [ R [=-Change —— [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP .
TITLE O Detete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TITLE [ Deete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does
indicated on this report or supplemental report is true and acg|
of the corporation or the receiver or trustee empowered to exctu
changed, or on an atiachment with an adgress, with all other like

REOYAREDA v iU

[]-..‘..“u\

SIGNATURE:

Teu A\ T e Lo

powered.

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P14 L6517

SIGNWCURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

eifs)

Daytime Phona #

[WERYY Jey IV

CR2E034 (10/02)



