:2001 UNIFORM BUSINESS

REPORT (UBR)

.DOCUMENT #

9, Entity Name

PO98000008704

FUJI JAPANESE STEAK HOUSE AND SUSHI BAR, INC. -

4

Principal Place of Business

17860 S.E. 109TH AVE., STE. 618
SUMMERFIELD FL 34491

17860 S.E.

Mailing Address

SUMMERFIELD FL 34491

109TH AVE.. STE. 618

2. Principal Place of Business 3. Mailing A
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Suite, Apt. #, etc.
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!
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City & State C State 4, FEI Number Applied For
_Qu M \(L ﬁ-— 59-3502719 Not Applicable
Zip Cguntry Zip $8.75 additional

CoumrE

5, Certificate of Sta%esired

d

Fee Required

Tax filing requirement and elects to do so. After S

{See criteria on back)

tJ

6. Name ahd Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
YY)
=T ‘MCKINNEY JOHN=_ Al T =T B e T T S .‘Streei Addices (BiOTBOTNUMbaTis:Not: ‘ATCaptable) i, & T S e
17860 SE 109THAVE, STE 618 ' TR TR -
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purgst of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m { Q/q/a f
Signature, #pedd printed name of rggislered agent and TeWI\cab\e. (NOTE: Registered Agent signature required when reinstating) wi BATE
. ) - V. ' "m .
9. This corporation %glbbe to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Findncing $5.00 May Bo

eptember 12, 2001 Fee will be $750.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

v sLegie

/(/l/gf/ﬂ

SIGNATURE’:’-;

SIGNATURE AND wp,#b /dn PRINTED NAME OF ann DIRECTOR

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE Dv [ Delete TITLE [] Chan O adgfion | o
s | A SO00D4E5SSOSE—— ¢ |8
streeT anDRess | 1755 LAKE TERRACE DR. STREET ADDRESS 1042601 --01055—-017 §
orv-st-ze | EUSTIS FL 32728 CITY-S1-2P wrad)0, 00 #ebkd00.00 D
i
TITLE DPT ] pelete TLE O change [ Addition | O
NAME NAME 1
MCKINNEY, JOHN S00004E5508358——T
staeeT A0DRESS | 900 VINCENT DR. STREET ADDRESS A0S25 101055013
Sebdl Ul 2
CITY-3T-2IP MT. DORA FL 32757 CITY-ST-ZIP ] o
TITLE 1 pelete e [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP o . ) _ j ciy-st-2p _ - T
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS AD
CITY-ST-ZiP _SLLZIP
13. ' hereby certify that the information supplied with this filing does not qualifkst the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurate angdhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or ee emhowered to execute thdreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Il other like & .
-
e

hie Daytime Phone #



