2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 48 000028172
SUSHI ALL U AN EAT INC | ng :’:@

Principal l;£ééé70f Business Mailing Address GO ﬂPR I 9 PH 2: ‘?2

177G N (ONLRESS AVE SECKT . 7 us STATE
- H 279 TALLAHASSEE, FLORIDA
BOYNTAN B TL 3342

2. Principal Place of Business 3. Mailing Address
Suite) Apt. # etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ T City & State &, FE! Numoer " Applied Far
6: - O g > L“c))? Not Applicable
Zi C t Zi Ci t iti
P oumiry P ountry 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

© SHINT - FANAKAT — - s e e e e .
I"l“' 61 N . Cfol\)&ms. HU&AS_?q Street Address (P.O. Box Number is Not Acceptable)

.BDY NTop BcH R 334’% City | FL | Zip Code

8. The above named Wi&:m«a stat}am for the purpase of changing its registered office ar ragistered agent, or hoth, in the Stats of Florida.
P I MJ u. l
SiGNATURE ] “M/Z—- @Pesd / SHINI L TANAKCH M7 bl
TE

Signature, typed or printed naiwe of registered agent and Iitle if apphcable. {NOTE: Regictefed Agent signature fequired when reinstating)

9. This corporation is'eligible to satisfy its Intangible”
Tax filing requirement and elects to do so.
{See criteria on back)

10, Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

[ 2.

1, ' OFFICERS AND DIREC _ DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE L D. [ Delete TIME {3 Change [ Addition
NAME SHINTI TAN AL A NAME

smect R | Vs B 2, SEALAKES DR - STREET ADDRESS SOOI 2anva——0
Gt IR L BOQH' fxr1or>, T. 334 q¢ Clmy-Sr-2p ~04/25/00--01108--013 |
TTLE [ Delete e k300, 00 CheskskaeI (0] £3ion
RAME NAME

STREET ADDRESS STREET ADDRESS

EITY-§T-2P CITY-ST-2P

THILE 7 Delete TE [ Change [ Acdition
NRME —. N 7Y SN I e Tl
STREET ADDAESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

oY - 572 CITY-ST-21P

e [ Celete TMLE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS Yl X qq_ O DT
CITY-S1-2P - omv-st2p e BB EEIT Y 4 B i ol -=" e

e O Detete TILE ‘ﬁ‘gﬁmﬁl"ﬁw ULl ’ ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-2P

13. ) hereby cé}iiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

changed, or on an attachment with an adfiregs, with aWke empgwered. o . B
SIGNATURE: JM;‘)‘M / WL SHIN ) /ﬁ/\fﬁ’éﬁ L///:,/a o 36/ 73/ %”f' 7

CR2ZE034 (9/99)



