2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000025172 Fg‘;&%ﬁ&? of Stagam

1. Entity Name

SUSHI-ALL-U-CAN-EAT, INC. ‘ 02-12-2002 90053 040 ***150.00
Principal Place of Business Mailing Address

1779 N, (CONGRESS AVE #379 1779 N. CONGRESS AVE #379

BOYNTQN BEACH FL 33426 BOYNTON BEACH FL 33426

AR I

2. Prindipal Place of Business 3. Malling Address

Suitg, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 65—0824228 Not Applicable
Zi Count Zi iti

P ountry P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
* 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- e — - - Narne
N

TANAKA' SHINJ Street Address (P.0. Box Number is Not Acceptable)
1779|N. CONGRESS AVE #3719

BOYNTON BEACH FL 33426

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
Signalure, typed or printed name of registered agent and title if applicabla, {NQOTE: Registered Agent signature required when reinstating) DATE
9. This|corporation is eligible o salisfy its Intangiole FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax |I|qg rqu|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Foes
{Seq criteria en back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME TANAKA, SHINJI NAME
streer aopress | 17683 SEA LAKE DR. STREET ADDRESS
arvs-p |BOCA RATON FL 33498 CITY-ST-7P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CImy-s7-P CITY-ST-2IP
TITLE [ Delete TIMLE _ ) [J Change [ Addition
NAME NAME ST N
STREET ADPRESS STREET ADDRESS
CITY-S7- 4P CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnwvsrfzrp CITY-S7-ZIP
TITLE [ Delste TITLE [ change  {] Addition
NAME - NAME
STREET ADPRESS STREET ADDRESS
CITY-$7T-4P CITY-ST-ZIP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP

13. | hefeby certify thai the information supplieg with this filin é; does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indibated on this report or supplemental rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
of the corporation or the recetver or trust Tite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 jloc

| . 8y

chahged, or on an attachment with an a / /

QIS
SIGNATURE: RREk

SIGNATURE AND TYPED OR %lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

CR2E034 (9/01)




