FILED c
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT#  P970 8611 Mar 26, 2002 8:00 am ¢
1- Enity o 970000786 Secretary of State |
-
SUSHI' HOUSE INTERNATIONAL, INC. 03-26-2002 90005 001 ***150.00
Principal Place of Business Mailing Address
1311 FLORIDA MALL AVE 1301 FL MALL AVE #1311
ORLANDC FL 32809 ORLANDO FL 32608
2. Principal Place of Busness 3. Maling Adaress :“'_'"III ' ‘ kit Sl LU ERERE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3465702 Not Applicable
i : 7 -
w Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIE' JOHN Street Address (P.C. Box Number Is Not Acceptable)
1311 FLORIDA MALL AVE
ORLANDO FL 32809
/' City FL Zip Code
8. The above ngmed entity submitg this, tatement fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
«
SGNATURE _ ' g - . . . ‘ ' .
gnalure, typed;(/nmeﬂ ,‘ame of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE )’//M/Q.l
_| 8. This corporation is elig%leftq‘satis_fy,jls,Jnta_ngJbFe_ _|. ...  FILENOWI FEEIS $150.00 | . . o . s
i Tax 1ing TequIrement and elects 10 db 0. ~Kfter May 1, 2002 Fee will be $550.00 ~Elegiion Campalpn Linancing === $6:00. May-Bo —|—
) Trust Fund Contribution. [ Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE M 1 Delete TILE Ochange £ Aadition §
RAME FU-ME], L SHIC NAME 2
streeT ADBRESS | 3131 TURTLE LN STREET ADORESS §
CITY-57-2I ORLANDO FL 32837 CIvY-8T-7IP ﬁ
TITLE T [ pelete TITLE [JChange  [J Addition | O
MANE WANG, LUI SHU NAME
STREET ADDRESS | 7765 APPLE TREE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-§7-2IP
TITLE 2 celete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P , CITY-ST-ZIP
TITLE O Delsts TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY=5T-2P CITY-ST-2P
me - R . T TTTOoese T - || vme ‘ . [ Change [ Addition-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-51-2iP
TIMLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 diractar
of the carporation or the receiver or trustee empowered to 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 attafhment with ajragtdress, with all other like empowered.

SIGNATURE: [\ :/ O f//%-./ cx (407)80,-}16>

Z g
sae”ﬁ:ﬁ’s 'AND HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 5



