2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008704 May 13, 2000 8:00 am
iy hame Secretary of State

I .
FUJI JAPANESE STEAK HOUSE AND SUSHI BAR, INC 05132000 907 028 5715000
FinGipal Piace of Busingss Mailing Address
ot S E. 109TH AVE.. STE. 618 17960 S.E. 109TH AVE., STE. 618
wrommmee e FL 34491 SUMMERFIELD FL 34491-8909 e v s
B :
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3502719 Not Applicable
&p Couniry Zip Country 5, Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCK‘NNEY' JOHN Street Address (P.O. Box Number is Not Acceptable)
17860 S.E. 109TH AVE., STE. 618
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyRad or printed name of reqistered agent and title If applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi I .
. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ction Campa'g” .|nancmg n $5-00 May Be
b - ! Trust Fund Contribution, Added to Fees
{See criteria on back) U] Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTCRS IN 11
TITLE DV A& Delete TITLE O Chenge [ Addition } &
NAME LE, TIEN NAME g:«
stReeT Anoress | 1755 LAKE TERRACE DR. STREET ADDRESS Q
CITy-S§T-ZIP EUSTIS FL 32726 CITY-ST-ZIP léi
THLE DPT ] Delete TITLE [ change [ Addition | O
NAME MCKINNEY, JOHN NAME
streeT ADDRESS | 900 VINCENT DR. STREET ADDRESS
CITY-ST-2iP MT. DORA FL 32757 CiTY-ST-2IP
TITLE (7 Delete TTLE T change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i e v - -
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete Tme . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE [ change. [ Addiiion
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P . CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
oIy -ST-2IP . ’ U A1) o0 P RPN . .-
13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shail rave the same legal effect as if made under oath; that | am an officer or director
of the corgoration ar the receiver or irustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like & ere
LAY RIS I{/ " gpe p A
SIGNATURE: __ 7 e N O ST ) 237 £ CR
SIGNATURE A I&D’ﬂAME OF SIGNING OFFICER OR DIRECTOR "/ Dhte Daytima Phone #




