2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

G100 |

DOCUMENT #  P97000044146 TR Secretary of State |
1. Entity Name . 01-16-2003 90043 017 ***150.00
SUSHI MASA JAPANESE RETAURANT, INC.
Principal Place of Business Mailing Address
2200 W. GLADES RD 2200 W, GLADES RD
#201 #201 _
2. Principal Place of Business 3. Mailing Adcress )
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0?53213 Naot Appiicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- > T - ) o7 Narme
PHANITDASACK, LO
Imo ' Street Address (P.O. Box Number is Not Acceptable)
2200 W. GLADES
#1201
BOCA RATON FL 33431 & FL | 2 coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the cbligations of reglistered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. . Election Campaign Financin
After May 1,2003 Fee will be $550.00 ? TrS:t Ilgund CQpntlr?bnuti;n: e fdéj;%qoh’i?;: ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bvp T Delete TITLE Clchange [ Addition g_
NAME PHANITDASACK, LO NAME =4
sireeT aneress | 2200 W, GLADES RD., #1201 STREET ADDRESS 3
arv-st-zp - BOCA RATON FL 33431 CITY-§T-ZP S
&
TITLE [ Defete TILE [OJchange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TILE . e SRR N 7 I TSN N (| (TSN U - — [ Change [ Aodition § "
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -3T-2IP
TITLE [ Detete TILE [) Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZIP CIy-ST1-ZiP
TITLE [ oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GiTY-57-2IP
12. | hereby certify that the information supplied with this flling does nat qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the Information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
= DELONVE ) ddos pef . E -
SIGNATURE: __~ e LS Wpnddosac! O-1%-03 bl) 3410008
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ' Dats 1 Daytime Phane #




