e ———,———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UTTLE TOKYO OF CITRUS PARK, INC.

P99000004274

Principal Place of Business

8017 CITRUS PARK TOWN CENTER
STE 2010
TAMPA FL 33625

Mailing Address

8017 CITRUS PARK TOWN CENTER
STE 2010
TAMPA FL 33625

2. Principai Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90285 015 ***150.00

JUUG R AR

DO NCT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3551798 Not Applicable
j 1 i Counti it
Zip Country 2 euntry §. Certificate of Status Desired O $8.75 Additional
Fee Raquired
TR == 6= Nanie and Address of Ciirrent-Registeréd-Agent S | R ==~~~ 7.=Name end Address of New Reglstered Agent -~..<Z iz
Name
TN TRUNE AUAN PHAM . DIigP
' Street Address (P.O, ox Number is Not Acceptable) '
18007-STHALRENT-OR. Joe[ 7 CiHrus Pavk Tows thlc?' HAeso
LUAZF-33549-
City Zip Code
D m 2 A FL 33iar

8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.

— ———y

o=

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

-

(NOTE: Registered Agent signature required when reinstating)

CATE

9.¢This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TILE Iy es.d ‘”T—y w M Q “AF ppA Am-01E P A ihange #I??Addmo“
NAME HUYNH Ki— NAME p Conter ot ¢
rund FArk Tows Cew
STREET ADDRESS | 18807-STAURENT-PR: STREET ADORESS g0/ c’ Fras K
orv-s-20 | LTZ FL-33549- GITY-ST-2IP TA mpA. ~l 33635
me O Oslets me A/ p ' = 20 on? oy, "/ Ao
NAME NAME )
STREET ADDRESS stheer sooRess |/ ‘73/ 6/ Cun Lrfse 2 4’1/4
TSI T T TR T e e e e e i e o My Wf%fe-;z_\ - —35‘-70 2 —
NLE [ Delete TE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P ,
TITLE ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TITLE Delete TITLE ange ition
O [ ch O Addi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is irue and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this repart as required by C
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE+—

[ R

L

Phu«n:'é,p #-fT-02

{3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or girector
hapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

§/7-FRb~ 1592

.‘-\’;\“T..b-ﬁu-q A’Q yAdr
dR

SIGNARIRE AND TYFED OR PRINTED HAME OF SIGNING OFFICER ORARECT

Date

Daytima Phone #

OO ICOBN |

Ax

CR2E034 (9/01)




